-* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2006 8:00 am

DOCUMENT # P29s19 Secretary of State
1 Eily Ne 05-03-2006 90197 021 ***150.00
FRECOCR, INC.
Principal Place of Business Mailing Address
200 METRO CENTER BLYD 200 METRO CENTER BLVD
WARWICK Rl 02886-1753 SUITE B
e TR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile, Apt. #, efc. 15t MOORE CR2E034 (10’:05)
City & State City & Siale 4. FEI Number Applied For
05-0424010 Not Applicatye
Zip Couniry Zip Country 5. Certilicate of Stawus Desired O ?i‘E?qﬁ?:émnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLES, KEVAN Dawsee Fponsy
; Street Address (P.O. Bax Number is No! Acceptable)
350 ROYAL PALM WAY S 5ns . P S Bolrevsny
TE 405 <
PALM BEACH FL 33480 Sviresog
Cit Zip Cod
Y /ﬁlc wy Berw Eanpens  FL | 235 o

8. The above named entity submits ths

e purpose of changing its regisieted affice or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obtigations of registered ;

Lz;/ 2. /0L

SIGNATURE
Signature, IYD(-!‘.G( proeda lmrw agent and tie it nnrillcm:lr—-' INGTE Regishginn AQnt smaanure reaurad when nenstaling) DA’\E
. FILE NOWH! FEE I15°5150.00. , . o
LE Y " 9. Flection C Fi 3
- After May 1, 2005 Fee Will Be $550.00 . Tr221|22nda$5:lr?;u||:: ncm[% fci 00 vy Be
N . ed to Fees

Make phegk Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVT g] Delele TILE [ Change [ Addition
NAME MELLQ, ALFRED J WAL
STREET ANDORLSS (2556 IRMA LAKE DR STRECT ADDRESS
CHY-81-2IP WEST PALM BEACH FL 33411 CITY-51-21¢
TTLE D 51 Delete TiLE [ Change [ Addition
HAME MELLO, ALFRED J NAME
STREET ADORESS | 2556 IRMA LAKE DR STREET ADDRESS
ciy-st-21p WEST PALM BEACH FL 33411 CITY-53-2IP
1y $B. _ . 21 netots _dwe -f*’/-?/ D . Ertenm Dlassen
NAME MELLO, NORMA L NAME
STREET ADDAESS | 2556 IRMA LAKE DR STALE T ADDRESS
Ciry-s1-2P WEST PALM BEACH FL 33411 CITY-ST-2iP
e [ Detele i DR icttRAD 1< IUE W7 AN O Change B8 Addition
NAME NaME Q08 MeETno CEMren ALy,
STREET ADDRESS STREETADDRESS | €2 v 7 € &
CITY-57- 2P OV-SIP | ) gawicn, A ) IAPEg
TALE 17 petete TMEE D-SrfXy ,u: 7T ERAENCE O Cnange X} Addition
NAME NAME (Y5 EWTEALR/CETEAACE
STREET ADDRESS STREET ADDRESS %
COY-ST-2 CiTY-5T- 21 Ivevzad, B/ ouyp7
TLE O Belete MLE ) Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1.2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 118, Florida Siatutes. | further certify that the information
indicated on this regort or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to exacule this repon as required by Chapter 607, Florida 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.

SIGNATURE: X ttrvs X fhetty Nowswn & fHeceo Yot  (Tey) 653 - sy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR OIRECTOA Date: Daynmo Phone #




