FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J64940 04-03-2006 90376 035 ***150.00

1. Entity Name

CITRUS FIREPLACES, INC.

Principal Place of Business Mailing Address

7362 W INDUSTRIAL LANE 7362 W INDUSTRIAL LANE

HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2802559 Not Applicable

Zip Country Zie Country 5. Certificate of Status Dasired 0 ga?alesq Sf:;liona!

6. Name and Address of Current Registersd Agent

DONNELLY, EMMETT F.
6 BIRCHTREE ST. Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34446

7. Name and Address of New Registered Agent

Nama™

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 Stata of Florida. | am lamiliar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ps O Delete TITLE [ Change [ Addition
NAME DONNELLY, EMMETT F. HAME
STREET ADDRESS | 6 BIRCHTREE ST. STREEF ADDRESS
CITY-ST-ZIP HOMOSASSA, FL 34446 CITY-ST-ZIP
TImE VT [ vetete TITLE [JcChange [ Addition
NAME SAMUEL J. STOLICKER NAME
STREET ADDRESS | S BEVERLY CT STREET ADORESS
CITY-$1-2P HOMOSASSA, FL Ciry-§7-7P
TIFLE 2 Delete TINLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CIrY-§F-2IP
TITLE O Dalete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [T Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2I7 CITY-ST-2IP
TmE [ pelete TME Clchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP A env-sr-ze

12, 1 heraby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is trua and acturate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporalion or the recaiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an address, with er like empowered.
SIGNATURE: g ~ ERHETTE Doswizecy W 32906 35A-6A%-2A7aAD
/ SIGNATURE AND TYPED OR PWIIE OF SIGNING OFFICER OR DIRECTOR Cate Daytyne Phone #




