2007 FOR PROFIT CORPORATION™ * FILED
ANNUAL REPORT Apr 19, 2007 8:00 am

DOCUMENT # P06000064368 ecretary of State
1. Endity Name
FRUSTI, INC. 04-19-2007 90414 011 ***150.00
Principat Place of Business Mailing Address
3225 UNIVERSAL PLAZA LS. HIGHWAY 19 3225 UNIVERSAL PLAZA U.S. HIGHWAY 19 T
NEW PORT RICHEY, FI. 34690 NEW PORT RICHEY, FL 34690 .
P oS [ bR TR
Suite, Apt. #, etc. Sutte, Api. ¥, elc, 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agpied For
q O - 023 ROQ (p Mot Applicabie
2ip Counlry Zip Country 5. Certificate of Slatus Desired O g‘i’lg}lﬁ:’;‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FROUSTIS, NICHOLAS S SR.

1030 LANDAU ST. Street Address (P.O. Box Number 12 Mot Acceplable)}

HOLIDAY, FL. 34690

City FL Zip Code

8. The above named antity submils this statement for the purposa of changing ifs registered office or registered agent, or both, n the State of Florida. 1 am famihar with, and accent
the ohligations of registered agent

SIGNATURE
Sigrudane, BRed o e rane ol regey ored agant ara el epplicable {MOTE Hugistorusd AGRRI Sihalurs rasrineg whan rdns:anng) AIE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Conmbution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS {8 11
fHiLe P O deiese TIE Cdchenge [ Aution
HAME FROUSTIS, NICHOLAS S SR, NAME
STREET ADDRESS [ 1030 LANDAU ST. STREET ADDRESS
CUY-$1- 2P HOLIDAY, FL 34690 CaTY-ST-21P
TIE O oetete TTLE J change ] Addilion
HAME NARE
STREE] ADDRESS STREET ADDRESS
oITY-ST-21P CTY-ST-219
WILE [ Delete THLE [JChange [ Addiisen
HAME MAME
STREET ADDRISS STREET ADDRESS
CITy-S1- 2P GY-st-ze
HILE [ oelete - THLE [ change [T Aadilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY ST 210
TILE 3 pelete TLE [ Change  [] Acdition
HAME NAME
STSEET ABDRFSS STRLET ADDRESS
CITY-S1-21P CiTy -ST-2P
TiTLE ™ Delete NTLE [ change ] Agdition
NARIE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-§T-7IF

12. I hereby certily that the informabion suppi:ed wilh this fillng does not qualify for the exemptions centained in Chapter 119, Flonda Slatuies. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
of the corporation or the receiver or frustee empowered 16 execule this repont as required by Chaplar 807, Florida Staytes: and thal imy name appears in Block 10 or Blogk 11 1
changed, or on an attachment with an address, with ail olther like empowered. .I%ushs

SIGNATURESNW e Mo v %

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGﬂINGBGfICER OR DIRECTOR Daly {raytn-a Prone #




