2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2006 8:00 am

DOCUMENT # P96000016027

1. Entity Nama"

FRED BQST INSTALLATIONS, INC.

Secretary of State

(05-03-2006 90205 049 ***150.00

Principa! Place of Business Mailing Address

PLANTATION FL 33317 PLANTATION FL 33317

T

3. Maling Address

2. Principal Place of Business
S gl LRl | S5/

o Lol

Suite? Apl. #. 81c. g 3 b// Suile, Apt. #, etc. g ja// 1st MOORE CR2E034 (10/05)
Cily & State City & State ] 4. FEI Numbes Applied For
65-0661703 Not Applicanle
b Countr iti
P Country ap akd 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOST, FRED 7

4760-NDBROWARDBEVD:
PLANTATION FL 33317

Strgel Address {P.O, Box N

.

er is Not Acceplabje)

City

FL I Zip Code

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

the obligations of registered agernt.

SIGNATURE
. Signalure, lypad or preted name ol regsered agent and bl if Apphcatila

(NOTE Reqgisierea Agen signalurg retuiiod when ionstatng)

DATE

"o L FILE NOWN! FEE IS $150.00- N
After May 1, 2006 Fee Wlil Be’ 5550 00
Make Check Payable to: Ftorzda Department of State :

8. Election Campaign Financing
Trust Fund Coentribution.  [J

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19

ity D [ Delete TILE [ Change (T Additicn
NAME. BOST, FRED NAME

STREET ADDRESS 14760 W. BROWARD BLVD. STREET ADDRESS

CITy-51-21F PLANTATION FL 33317 CITY-§T-ZIP

TITLE O pelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE O Delete TLE [ Change [ Addition
NAME ~ R L] e . —— .

STREET ADORESS § STREET ADDRESS

CiTy-S1-2IP CITY-ST-2IP

TIME O3 Delete THLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-ST-2IP

TILE [ Detete s [J Change {1 Addition
NAME NAME

STREET ADDAESS STRLET ADDRESS

CITY-ST-2P CITY-ST-2IF

TLE 7 Detete e O ctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under gath; that | am an officer or director
of the corporation or the receiver or frusiee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atta/chment with an address, with all other like empowered.

SIGNATURE: o

/(\ %\b“bm

SIGNATURE AND TYPED D N F SIGNIN

\CER OR DIRECTOR

Daie Daytima Phona #




