FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2007 90327 034 ***158.75

DOCUMENT # P06000073239

1. Entity Name e

FRIZZELLE'S ODD JOBS & REMODELING, INC.

Principal Placa of Business

35 DEAL AVENUE

Mailing Address
35 DEAL AVENUE

FT WALTON BEACH, FL 32548

FT WALTON BEACH, FL 32548

AT GO O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc.. Suite, Apt. #, efc. 04112007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

ZO - "H 38 78 ? Not Applicable
4P Country Zip Courtry 5. Certificate of Status Desied [ ?eee-;fqmthﬂa'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
FRIZZELLE, ROBERTL Il
35 DEAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548
R City FL l Zip Code

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 famifiar with, and accept
the obligdtions of registerad agent.

SIGNATURE
Signature, typed or prinied nama of registered agent and title Il applicable. (NOTE: Reglsterad Agent signafure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 pelete TMLE [JChange [ Addition
HAME FRIZZELLE, ROBERT L 1l NAME

STREET ADDRESS | 35 DEAL AVENUE STREFT ADDAESS

GITY-ST-2IP FT WALTON BEACH, FL. 32539 GITY-5T-2IP

TME VPST 3 Detete TIMLE [ Change [ Addifion
HAME FRIZZELLE, MICHELLE NAME

STREET ADDRESS | 35 DEAL AVENUE STREET ADDRESS

Ciry-51-21P FT WALTON BEACH, FL 32548 CITY-5T-2IP

TMLE 7 Detete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P — CITY-ST-2P

ME 3 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 7 Delete TMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$1-2P

me 1 Delete TIME [ change (T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST7-2P

12. | hereby certiz that the infermation supplied with this fili
indicated on this report or supplemental report is true a

does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

hietelle Frizeell/e

Yi/oz Sz-2248

SIGHATURE,

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




