2006 FOR PROFIT CORPORATION
. ANNUAL REPORT B FILED

DOE:UMENT # P96000020094 Feb 20, 2006 08:00 AN

1. Entty tlame Secretary of State
F.RAT. ENTERPRISES INC.

Principal Piace of Business Mailing Addrass
5101 CRANES POINT CIR. 5107 CRANES POIMT CIR.
ORLANDO, FL 32839 ~ ORLANDG, FL 32839

AR O

1242006 Mo Chg-F CR2T034 (11/05)

DO NOT WRITE IN THIS SPACE T e I

59-3364280 Mot Applicable
i ; $3.75 additional
5. Certificate of Status Desired 1 Fee Required

6. Namae and Address of Cui’;‘ent Rggr ]stereé Agent

O URT DO NOT WRITE
ORLANDO, FL. 52838 IN THIS SPACE

3. The abuve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am jamiliar wih, and accept
the obligations of registered agent,

SIGNATURE
Sgnature, yped of gnnted name of registersd agent and tlle il applicable [NOTE Regisiered Agont signature required whan rolnstating: BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. [0 Addedto Fees
10 OFFICERS AND DIRECTORS i
LE P
NAME ACCOLA, CAROLYN A

STREETABDRESS | 5101 CRANES POINT COURT
CHTY-ST-7IP ORLANDO, FL 32833

—  UnTnn442805 o
ot Lze04/00-20040-085 150,00
STREET ADDRESS
Cry-§T-2IP

TME
NAME

i DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2/F

MLE

NAME

STREET ADDRESS
CiY-5T-I1P

HILE

HAME

STREET ADDRESS
CITY-5T-2IF

12. {hereby censgjm the information supplied with this {iing does npt quality Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue accurgld and that my signature shali have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the iver or trustee empmy

pier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacpmiint with an agdress,

zb,{{é/aé Lfo1-4#3€ 8387

Daytima Phonhe ¥

SIGNATURE:

“SSHYHATURE AND wp OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




