2006 FOR PROFIT CORPORATION Jan 27?}%{?6D800 am

ANNUAL REPORT

DOCUMENT #J15926 Secretary of State
1. Entity Name 01-27-2006 90024 027 ***150.00
FRED ZITTEL INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
4641 MEADOWVIEW CR 4641 MEADOWVIEW R \ #
SARASOTA, FL 34233 SARASOTA, FL 34233 "L v id #59.2086703
T v (AT RN TR ERRAE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEl Number Applied For
NOF-MRPHEABLE 5 7-2( 867073 [Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘g?q:;:‘:;“o"al
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
ZITTEL, FRED
4641 MEADOWVIEW CIR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Sigrature, typed of printed name of registered agenl and tie f apptcabla. (NOTE- Registerad Agent signail¥e requarad when resnstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST T pelete TITLE [Jchange [} Addition
NAME ZITTEL, GAIL S, NAME
STREET ADDRESS | 4641 MEADOWVIEW CIRCLE STREET ADDRESS
CIy-S1-2P SARASOTA, FL 34233 CITY-ST-2P
THLE P O oslete TITLE O Change [ Addition
NAME ZITTEL, FRED H NAME
STREET RODRESS | 4641 MEADOWVIEW CIRCLE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34233 CITY-ST-2F
TMME [ Delete TITLE [l change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
COY-ST-7P CHTY-ST-ZIP
TNLE - 7 Deate TILE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2I
TMLE {1 Dalete e [ change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CIEY-ST-2P CiTY-ST-2P
TTLE O peiere TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21f CITY-57-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this raport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am &n officer or director
of the corporation or the rgaeiver or rustee empowered Lo execute ihis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att I with an addregs, with all gthep ijke empowered.

SIGNATURE:




