. "

FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000064368 5 035-07-2008 90110 026 ***150.00

1. Entity Name

FRUSTI, INC.

Principal Place of Business Mailing Address “
3825 UNIVERSAL PLAZA U.S. HIGHWAY 19 3825 UNIVERSAL PLAZA U.S. HIGHWAY 19

NEW PORT RICHEY, FL 34690 NEW PORT RICHEY, FL 34690

| "HII“IID (T

02062008 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE par=yoye—. Ao o

90-0282096 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registored Agant

0 LANDAU B AS S SR DO NOT WRITE
HQLIDAY, FL 34690 lN THlS SPACE

~ ey

TS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblinajons of registered agenl.
=y S

- smEe - P

SIGNATURE P s ,
f;_' Signalure, typed or printdg-name of raqwsle‘red agent andt Lile i applicable. (NOTE: Ragisterec Agent signalure required when reinstating) DATE
)
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. 1. ' . OFFICERS AND DIRECTORS [

mvE T | FROUSTIS, Nif HOLAS S SR.
STREET ADORESS | 1030 LANDAY.ST-

CITY-ST-2ZP HOLIDAY, F-f[_-: 34690
Tme o F

NAME TS
STREET ADDRESS ’ -
CiTY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapler 119, Florida Statutes. 1 further certify 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. ™
~ Nidhold W.S%_
SIGNATURE: fldide, <t / ws1dz ﬂu!ox 237 - gz-30(5"

N
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phone &




