2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L

DOCUMENT # 562402 Mar 07, 2008 08:00 A
%, Enily Name Secretary of State
FIELITZ, INC.

Principal Place of Business Mailing Address

1020 E CARROLL ST 1020 E CARROLL ST

KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744 US

0 T O R

01312008 Np Chg-P CR2E034 (11/05)

4. FEI Number Applicd For
59-1923222 Not Applicable
$8.75 additional

5. Cerificate of Status Desired P 2 Rowuirod

8. Name and Address of Current Registered Agent

FIELITZ, PAUL R,
1830 LEMON AVE
KISSIMMEE, FL 34746

8. The abowe namied entity submits this statement for the purpose of changing it8 registered office of registered agen?, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sxpnatire, typed or pravid rame of rogistonsd 06t and tle if agoicable, (NCOTE: Regustared Agenm mgnaiure recueed when rsnstming) DATE
FILE NOWH! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foa will be $550.00 Trust Fung Conttibution. [0 AddedtoFaes
10. OFFICERS AND DIRECTORS T
e 7]
NAME FIELITZ PAUL R HOOODNE51540
STREETADDRESS | 1830 LEMON AVE 03725/ 08~30030-006 158,75
CTY-5T-29 KISSIMMEE, FL 34748
TILE PD :
NAME FIELITZ NIEFA C

STREET ADDRESS | 1830 LEMON AVE
CITY-53-2P KISSIMMEE, FL 34748

AME STD

NAME JACKSON CAROL A
STREET ADDRESS | 1804 LEMON AVE
CITY-51-HP KISSIMMEE, FL 34745

TLE vD

NANE FIELITZ ALAN L

STREET ADDRESS | 1626 SAIL DR

CITY- 51-21P POINCIANA, FL. 34758

TME vD

RAME JACKSON THOMAS 8
STREETADORESS | 1804 LEMON AVENUE
CiY-ST-2P KISSIMMEE, FL 34746

s

RAME

STREET AORESS
CITY-55- 2P

12. | heteby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect ar if made under cath; that | am an officer or director
of the corporation of the receiver of frusiee empowered to execute this report as required by Chapter 607, Fiorioa Statutes; and that my name appears in Block 10 or Block 11 if
chaenged. or on an attachment with an address, with all other like empowered.,

SIGNATURE: ot . Creo [ £ Tacxson J/é';/osi“

Y 7-938 -p010
DaytiTie Phone #

OR PAENTED NAME OF $I0WING OFFICER OR [IFRECTOR




