FILED

<. '" 2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # V57571 01-30-2006 90061 035 ***150.00
1. Entity Narme
JOSEPH T. FRISCIA, P.E., INC.
Principal Place of Businass Mailing Address
681 SW WHITMORE DR 681 SW WHITMORE OR
PORT ST LUCIE, FL 34984  US PGRT ST LUCIE, FL 34934 US
Suite, Apt. #, elc. Suite, ApL. #, slc. 01132006 Chg-P CR2E034 (11/05)
Cily & State 5 City & State 4. FEI Number Applied For
& 65-0358476 Nat Applicable
Zip Courlry’ Zp Country - . $8.75 additionat
gk 5. Certilicale of Status Desired ] Fee Required
6. Name and Address of Current Registervd Agent 7. Name and Address of New Reglsterad Agent
: . Name
FRISCIA, JOSEPH T.
681 SW WHITMORE DR Street Addrass {P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL. 349843 ;
o
- Cit Zip Code
Bt v FL %
8. The above named entity subtRafis statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad gagl. 3.
- - - ."
SIGNATURE 2
Signature, hyped or prinied hame 3 regisiored agent and fitle d 2ppicabhe. (NOTE: Reg: Agent si requircd inytaty DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHAS IN 11
TILE D 3 Delete TILE [Jchange [ Addition
NAME FRISCIA, JOSEPH T. MAME
STREET ADORESS | 681 SW WHITMORE STREET ADDRESS
CI7Y.ST. 2P PORT ST. LUCIE, FL 34084 Cciy-51-ap
1MLE PST {J oalete T [ change  [J Addilion
NAME FRISCIA, JOSEPH T. NAME
STREET ADORESS | 687 SW WHITMORE SR STREET ADDRESS
Ciry-St1-21P PORT ST LUCIE, FL 34984 CITY-ST-21P
TITLE [ Delele TIMLE [JChange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IF CITY-51-2P
ILE O Delete TINE [C}omnge [ Adition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-S1.2P CIiY-ST-21P
TIE [ Delets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST. 2P CITY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-7P /i CATY-§T-2P
12. | hereby certily that the information suppliad with thi lli;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlify that the information
indicated on this report or supplamental report is trge and accurate and that my signature shall have the same legal effect az if made under oath; that | am an officer or director
of the corporation or tha receivor or trusiee empoy/ered 1o execute this report as required by Chapter 607, Fiorida Slatutes: and that my name appears in Block 10 or Block 114
changad, or on an attachmeam with an addn th all othar like empowered, 77 l
SIGNATURE: Qﬁ/{/ [[2afo¢ Mo -4490
sucw\l}ﬁs TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Cad Daylime Phons
[~



