2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P97000014903

1. Enlity Name
FRIESE DESIGN GROUP, INC.

2

5

Principal Place of Busingss

714 E. MCNAB ROAD
PgMPANO BEACH FL 33080
U

Malling Address

714 E. MCNAB ROAD
POMPANC BEACH FL 33060

us

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

FILED
May 04, 2007 08:00 AM
Secretary of State

IAWON A RAR

Suile, Apl. #, olc. Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Siate 4. FEI Number Apphed For
65-0734044 Not Applicable
z Counl i Counl i
P ouniry Z eunty §. Certificato of Stalus Desired d $8.75 Addttional
Fee Required
6. Name and Address of Curren Registered Agent 7. Name and Address of New Reglstered Agant
Name

FRIESE, WOODY H
714 E MCNAB RD

POMPANO BEACH FL 33060

Stroot Addross (P O. Box Number is Nol Accoplable)

City

FL

Zip Code

8. The above namad enlity submils Ihis slalomaent for the purpose of changing i1s rogisiered office or registored agent, or both, in the Stale of Florida. | am familiar with, and accept

tho abligalions of registerod agent.

SIGNATURE

Sgnaiure, lyped o printed name of regristered agent and lille © apptcable

fNOTE- Ragsiered AQanl &gnaiuie fecuitd whe i reinsialing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

Trusl Fund Conlribulicn

9. Elaction Campaign Financing

$5.00 May Be

[0  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it ST J Delete TTLE I change ] Addilion
HAMI FRlESE, WOODY H NAMI

sy aoonss | 714 E MCNAB RD SIRUT ADDI S5 UDHDONTa09 78

civ-size | POMPANG BEACH FL 33060 -, 05/250¢7-30036-023 150,00

m [T Delote i [Jchange [ Addilion
NAME NAME

ST | ADDAESS STATE] ADDRISS

GITY-1-41F CIrY- S1-71P

Hnr [ petata il [ change [ Addilion
NAML NAM

ST L] ADTRESS STAIFT ADDRESS

CHY-S1-71P CITY -S1- AP

Tt [ Delete me [ change [ Addilion
NAMI NAI

STRE T ADORESS STRELT ADDRESS

CITY-51-/1F CUIY-51-21p

T 3 pelele A [ change [ Addition
NAMI NAMI.

STREE [ ADDRISS STREE T ADDRESS

CHY-51-2IP CITY-51- /1P

it O Detaie THILE [ change [T Addition
NAME NAME

STRT AUDHL S5 STREET ADDRESS

CIY-S1-21P CITY-51-7IP

[nY

12. ! hereby cerlily that the informalion ku H
indicatod on this report or supplothehi. p
of tho corporalion of the racoivar for fruft
if changod. or on an altachmenl it

SIGNATURE: ‘

ilh this filing doos nel qualify for ho exemplions containod in Socticn (18, Flonda Slatules. | further certify that lhe informalion

s, with all other like empowered,

. NMO‘M \’\" S

r}is true and accurate and that my signature shall have tho same logal effect as il made under oath; thal | am an officer or director
bripowared 10 oxocule this report as requircd by Chapler 607, Florida Statulos: and thatmy name appears in Btock 10 or Block 11

SIGNATURE AND TYPED

APRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

yl217 %

Daytrme Prone &




