FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P95000000076 01-30-2006 90047 031 ***150.00

1. Entity Name

J. FROST ENTERPRISES, INC.

Principal Place of Business Mailing Address
18582 N DALE MABRY HWY 18582 N DALE MABRY HWY
LUTZ, FL 33548 LUTZ, FL 33548

AV RMERR ARG e

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appiea o

59-3278290 Not Applicable

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

6. Name and Address of Current Registered Agent

fBREgSJ'[ijﬁ?LkI'ENMT.ABRY HWY DO NOT WRITE
HITE FL 33598 IN THIS SPACE

8. The above named entity submits this statergent for the pur of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
y Dbﬁg@mjﬁjemm
TS (¢ SoltuT. T o TResden (-16L-06

Sigrazure. typed or prinled name of registered agent and blte if applicable. {NOTE: Rogisterad Agent signatwe raau el whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financlng $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME FROST, JOHN T

STREET ADDRESS | 18582 N. DALE MABRY HWY
CITY-§T-2IP LUTZ, FL 33548

TITLE VSTD

NAME FROST, JOHN E

STREET ADDRESS | 18582 N. DALE MABRY HWY
CITY-ST-ZIP LUTZ, FL 33548

IME VD
HAME FROST, CHRISTOPHER M

STREET ADDRESS | 18582 N. DALE MABRY HWY
CITY-ST-2IP LUTZ, FL. 33548 DO N OT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-2i¥

TITLE

NAME

STREET ADDRESS
CITY-S§7-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an oflicer or director

of the corporation ar the receiveyDs Irustee empowered g execute lbarTEhort as required by Chapter 607, Florida Statutes; and that my name appe ig Block 10 gr B! 1t if
changed, or on an atiachrgnt n addresg, with all olger likg-Bmpowered. l s ‘7

\SOL\M_T, QQST;?&S.M |"'l(a'0(o|

NTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




