2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
07,2006 8:00 am

DOCUMENT # P94000073625

1. Entlity Name
FRYDA CORPORATION

"%
ecretary of State

09-07-2006 90012 019 ***550.00

Mailing Address

P 0 BOX 262233
TAMPA, FL 33685

Principat Place of Bus'ness

2122 W KATHLEEN STREET
TAMPA, FL 33607 1S

¥s

2. Principal Place of Business

Aba

3. M?iling Address

Bv

Suite, Apt. 4. etc.

M AT

Srf Apt. 4. etc, 00042008 Chg-P CR2E034 (11/05)
s

ity & State Cly & State 4, FEI Number Applied For
TCISM A Fl{ ArAPA F L- 59.3272277 Not Applicabls
’bzi% @ p—-, fﬁmwl " %Z % @@5 Q?bmlwl ; 5. Certificate of Status Desired O ?g;fqm"m'

6. Name and Address ¢f Current Registered Agent

A,

7. Name and Address of New Ragistered Agent

MYGRANT, GAN L
2122 WKATHLEEN STREET
TAMPA, FL 33607

me

Street Adqumber is Not Ach

)&

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agant, or both, in the State of Fiorida. | am tamiiiar with. and Foweaid

&/%1 /e

the obh’gal.’@ 1egistered age;t. ! ‘
SIGNATURE

Signniure. typod or prnled naTa rf reqsierodl E?uml'md tla 1 applicabta_

(MIOTE: Begiatnred Ageal sgnilug requred when renstang)

Toate

FILE NOWIII FEE:IS $350.00
Due by Septomber 6, 2006

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May e
Addsd to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete e O change [ Addition
NAME MYGRANT, DAN L NAME
STREET ADORESS | 2922 W KATHLEEEN ST STREET ADIVESS
orv-s-2¢ | TAMPA, FL 33607 CTY-ST- 29
e O peate e [ change [ Addition
NAME HAME
STREET ADDAIESS SIREET ADDAESS
Chy-S1-2p LTy-S1-2P
TILE O pete THLE [ charge [ Addition
KAME NAME
"~ STREET ADRESS SIREET ADORESS
CiTY-ST-2P Cmy-s1-2p
TLE £ Detete NTLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crry-se-ap CITY-57. 2P
TLE [ belete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-P CITY-ST- 3P
TITLE [ betete TME O change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ap

12, | hereby centify that the information supplied with this tiing dees not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report i ¥ue and accurata and that my signature shalt have the same legal effact as it made under oath; that t am an officer or director
of the Corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, of on an attachment witR an address. with fill oth wﬂ)
SIGNATURE: Enﬂ N\

iike em

T

SIGNATURE AND TYPED OR PRINTED NAME OF snwﬁ

FFICER OR DIRECTOR

Dl Daviya Phone #




