2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 28, 2006 08:00 AV
D 9“9 UMENT #P96000050209 Secretary of State
FRILE INC.
Principal Flace of Busingss Mailing Address
10810 N 620D ST 10810 N 62MD ST
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33677

AR LAt

03082006 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE P AR

58-3387280 Not Applicabiz
. $£8.75 additional
R _ | 8 Certificate of Status Desired O Fee Required

§. Name and Addrass of Current Registered Agent

HeB10N eaND &p - DO NOT WRITE
TEMPLE TERRACE, FL 33817 IN THIS SPACE

8. The above named entity submils this statemant for the purposa of changing its registered office or reglsterad agent, or both, in the State of Florida. [ am familiar with, and accent
the: obiligations of registered agent.

SIGNATURE
Signature, typed or printed nams of soglsterad agent and ite it applicable (NOTE Registared Agent signature raguired when rdngtating) DATE
FILE NOWI!! FEE [S $150.00 9. Election Campaign Financiag " "~ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. O Addedto Fees
7o, OFFICERS AND DIRECTCRS ]
THLE P - -
NANE WILKERSON, FRAN -

STREET ADDRESS | 10810 N 62ND ST
CITY-ST-2iP TEMPLE TERRACE, FL

UGU0S4 19085

VP ¥ g 1

| owtien, v | 05/10/06-B0078-021 15000
STREETADBRESS | 106 CAVALLINI DR, '
CiTY-£T- 2P NOKOMIS, FL 34275

TiTLE
NAME

il | DO NOT WRITE

NAME
STREEY ADDRESS
Ciry-S1-2P

< 1 ~IN THIS SPACE

TILE

HAME

STREET ADDRESS
CiTY-$1-2P

TITE

NAME

STREET ADDRESS
omy-ST-7P

12, {hereby cerﬁg that the information supptied with this filing does rot qualify for the exemiptions conteined in Chapter 119, Florida Statutes, | further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corperation of the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bio;baor Block 31 4f

Chaﬂged. Qronan hment wi address, with all other jike emDDWETed‘ - e
SIGNATURE: W MR ML“’LLZID ‘//ZS/bé .Z;?—fo}‘%

SIGHATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytimg Prors &




