-

2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # 318471

1. Entity Name

FITZGERALD ROCFING CO,, INC,

Princlpal Place of Business

2231 LANGLEY AVE.
P.O. BOX 2204
PENSACOLA FL 32504-814B

Maiting Addrass

P O BOX 2204
E%NSACOLA FL. 32504-8148

R R —

R

FILED

Feb 17,2005 08:00 AM
Secretary of State

|

IV

il

2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, efc. Sutte, Apt #, etc. 15t MOORE CR2E034 (10!04}
City 8 State — City & State B 4. FEI Number Applied For
. 59-1167327 Not Applicable
i C i i
& ountry Zp ourtry 5. Certificate of Status Desired (| $8.75 Additional
B ) Fee Required .
6. Name and_Address of Current Registersd Agent _ 7. Name and Address of New Registered Agent
iName

FITZGERALD, RON
2231 LANGLEY AVE,
PENSACOLA FL 32505

[

Street Address (P O Box Number 13 Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statsment for
the obligations of registered agent.

SIGNATURE

the purpose of changing iis registered office or registered agent, or both, 1n the State of Florida. | am famifiar with, and accept

Signatuie, yped or pIIAMEE name of regrstered agant and e T

applcabie © (NOTE Poquslured Agent signatura requied when wislating)

CATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabls to Florida Department of

State

—

$5.00 may Be
Added o Fees

9, Election Campaign Financing
Trust Fund Contribution. T

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES T OFFICERS AND [RECTORG IN 11

,» e — .
7 THLF

i PvS [ pelete [] Change [ Addlion
NAME FITZGERALD, RON FAME

SYREFTADDRESS | 2231 LANGLEY AVE. STRECT ADNRFTS

Cly.§f. e PENSACOLA FL ] oY Si-4p

AILE T ’ [ Delete 0713 [ change  [] Addition
MAME FTIZGERALD, RON RAME

SIREETADDRESS | 2231 LANGLEY AVE. STREET ANMRESS

cly-si-2p PENSACOLA FL City-5i-2iP

s ™ pelete T [Jchange 7] Addition
e e 000002335172

SIREET ADDRESS SIFEET ADDRESS Oe/ 1 /0580045003 450,00
Cliy-st-2IP C1iy.S1- 7P

Lk I pelete {1 JcChange [ Addition
NAME NAME

SIREET ADORESS o STREF] ADDRESS

CIry- §1-2IP ' Y 51.21p

it L Delete THiLE Clchange [ Addition
NAME NANE

SEREET ADDRCSS SIREEL ADDRESS

CHY-51-2P _ _Qorvsta

WL T Derete i [ Change  [] Addition
MAML HANE

SIRLET ADDRESS SIRLET AFTRESS

CHY- S1-2IF . ) — CUY-S1- /1P

12, | heraby cert
indicated on this repert or supplamental report s

that the information supplied with this fiing does net gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o executs this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block {0 orBlock 11 if

true an

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

Z~w-aJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Uaylme Phons ¥



