2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) _ May 03, 2006 08:00 AM

DOCUMENT # 301589 Secretary of State
1. Eriity Name
WH. A, RITZI & SONS, INC,
Principal Pace of Business . Mahing Aooress
160 S. BEACH ST. — . 180 5. BEACH 8T.
T o ”m" []m ml! ﬂmlw M"mmm’ Immgmm}“ﬂﬂm}
2, Prncipal Place of Busingss | 3. Masng Atdress
Suite. Apl. #, stc. Suite, Apt. #, eic. 1st MOORE CR2EDI4 (10/05)
Cny & Staie City & State 4. FE! Number Appliets Fo
59-1119926 Hr,: Ao
e Countey 2p Couniry 5. Cenilicats of Status Desired (] ?g;gfqt‘;?e(gmnaz
€. Name and Address of Current Registered Agent 7. Mame and Address ot New Reglstered Agent -

Mame

gg?Ng'R%gGGEAVﬁ'SAOD AVE Sieet Address (P.Q. Box Number is Not Accepiaiie)
DAYTONA BEACH FL 32114 : -

City FLTéip Cod?

8. The above named enity submuds this statement for the purpose of changing its registered affica ar tegistered agent, of both, in the State of Florida. | am familar with, and ac.
ine cbhigabons of registered agent

BIGNATURT

Segrestere. fype of DEeD rev of pepsimed Spefl $nd Lie aprhoatla {INCTE Regrsmered Aden sspoature requwad when tefnstalyg? DAYE

FILE NOW! FEEIS $15000 |

o bmbe 8. Election Campurign Financing £5.00 way
i

Trust Fund Conributeon. ] Addedto Fz:

" After May 1, 2008 Fee Wil| Bg $550,00"
Make Check Payable 1o Flofiga Deépartment of Sta

o
e g

oo OFFIGERS AND DIREC TORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME VD [ pelere TIRE O Changs [ as
NAME MTZS, THOMAS F NAddC
STREETADDRCSS | 1408 OAK FOREST DR - SURCET AGORLSS
LHY-S1-2P | ORMOND BEACH FL . oSt
TITLE 57 3 Detete THLE UDDUE‘ US!‘::U::' ?3 JChamge [ a5
o oomse |2, DAVID W e 05/18/05-60033~13 150,00
STREET ADDPESS |30 WAREWICK AVE STREET ABORFSS -

}ony-s-ae | ORMOND BCH FL ’ CRY-ST- 218
THLE P 3 Detpte THLL CiChange (34
AT RITZI-GRAY, CYNTHIA ' HAME
STREE ADDRESS | 17 TIFEANY CIR SIBLET AODRESS
S-S-IP | ORMOND BCH FL ’ Ciry- ST- 2P
TISLE ) 7 onsie e I change 3~
NAMLT NAME
STREEY ADORESS SIRELT ADDRESS
onvsrze | CyTY-§T- 27 4\
TTLE T vetete e Clomnge  CJ#
HAME AL
STRELT ADDRESS STHER] ADDRESS
SIY-5T-2P Y -5T. 29
mi 3 oeete T Conage (3
HAME N
STRES [ AODR(SS SI6EET ALDRESS
Y- S1- 2P ChY-§1- 29

12 | hereby certfy that the information sug{nfied with Rus g does not quakly 1or the exemptions contained In Sectian 119, Fioride Satures. | Suriher cerily that the o
indicaied on this repart or supplamental raport is true and accurate and that My signature shall have the same iagai affact as if made under oath, that t am an otticer or gir:
of the corporation or the recaver or rusiee empowsTed 1o exepule this seport as reguited by Chapler 607, Florida Stalules: and that my name appears in Block 'l_t_i or Bl

if charped, or on an altachme%omm ike empowered. . -
’ L i v B o
SIGNATURE: e, . Sels ax



