FILED
Feb 15,2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATION
] ANNUAL REPORT

DOCUMENT # J27906

1. Enlity Nama
JOHN FITZGERALD, INC.

Princlpal face of Busingss

JOHN FITZGERALD INC
P.0. BOY 655
SANFORD, fL 32772 U5

Mailing Address

JOHN FITZGERALD INC
PO.BOABSS o .
SANFORD, FL 32772 US

AR R RRTARR TN

01272008 Na Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e P Mot T ] lAspwedrar ]
59-2702353 } Nat Applicatile
5. Cerifticate of Status Desired [ ?g‘zﬂiaﬁﬂhﬂa[

8. Name and Address of Current Registered Agent

FITZGERALD, JOHN
2417 YALE AVENUE
SANFORD, FL 32771

DO NOT WRITE
IN. THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registared office of registered agent, or beth, In the State of Florida. | am famitiac with, and eccept
tha obiigations of registered agert.

SIGMATURE
Sfgratuce, typeod of Peitled nat of 1egistared agen and e I appiicable. {NOTE Ragisterad Ageo Signatuse iwguitecd when reinsiaing) DAt
FILE NOWII! FEE IS $450.00 8. Election Campaion Flnancing $5,00 MayBe
After May 1, 2006 Fee witt be $550.00 Trust Fund Cantribatian. Added to Fees
10. OFFICERS AND Dsﬁsmoﬂs 1
it FD
NAME FITZGERALD, JOHN o
$IREDS ADBAESS ¢ ©11 FAULKNER RD.- PO BOX 655
CIre-51-2P ORLANDQ, FL 32773 )
ThE v 0000 35337
A GARDNER, MICHAEL 2A25/06-00040~012 150,00
STRECY ADORESS | 7767 COMPASS DR.- PO BOX B55
cive-51-20 ORLANDO, FL 32773 -
TILE T
NAME GARDNER, JULIE
STREEY aboress | 7767 COMPASS DR.-PQ 80K £55
oov-si-ar | ORLANDO, FL 32773 - H DO NOT WRITE
TME VP
RAME CASTLE, ROBERT !N TH‘S SPAC E
STREET ADDAESS | 2611 FAULKNER RD.-PO BOX, 855
oS-I ORLANDD, FL 32773
une
HAME
STRECT ADDRESS
Ciry-81-2e
FIRE
BANE
$OREET ADORESS
CRY-§(-0F

12. | hereby certily that the Information supplied with this filing does not qualify for the exemplians cantained in Chapler 118, Florida Stalutes, | further cenlfy that the informglicn
indicatad on 1his report or supplemental report is true and acourate and 1hat my signalure shal) have the same lagat etfect as if made under oath; that | am an officer ar Gractar
of tha corporation o7 the isceiver or trustee ampowered ta executs this report as requited by Chapter 807, Florida Statules, and thal my rame appears i Biock 10 or Block 11
chigngead, of on an attachment with an address, with alf other like ampowered,

JvAﬂ f-.:* Ly

INTED NAME OF SIGNING DT Fi

SIGNATURE:

SIGNATURE AND TYPED OR




