2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2007 -08:00 AM

-
DOCUMENT #L13447 Secretary ¢f State
1. Entity Name o
G.P. FITZGERALD CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
4350 NW 19TH AVE 4350 NW 19TH AVE
STEA STEA
POMPANO BCH, FL 33064 US POMPANO BCH, FL 33064  US
Suite, Apl. #, elc Suite, Apl. #, etc 01192007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Nurnber Applied For
64-0145978 Not Applicable
Zp Country Zp Country " - $8.75 aditional
. f '
5, Cerlificate of Stalus Desired O Fee Ragured
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
FITZGERALD, GERALD P SR
4350 NW 19TH AVE Sireet Address {P.O. Box Number is Not Acceplable)
SUITE #A '
POMPANO BEACH, FL 330564
City FL Zip Code
8. The above named anlity submils this statement for the purpose of changing s registered office or registercd agent, or both, 1 the State of Flonda. | am familiar wilh, and accept
the obligations of ragistored agent.
SIGNATURE
Signatua, typac or peinlod Hame of agoenl ano e of INOTE; Rupusiared Agsnl sgnalure regued when renstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may se !
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE O change [ Addition
R s | SETAD CEOE popnoeoss
' 4 0 T~R0021 -0 i
orv-stze | POMPANO BCH, FL eIy 1-2P 01/30,/07-30021-016 150,
TTLE \Y [ neiere T0LE [ change T Adcilion
NAME FITZGERALD, GERALD P JR NAME
SIREFT ADORESS | 4350 NW 19TH AVE, STE STREET ADDRESS
CITY-S5T-2IP POMPANO BCH, FL CITY-87-2IF
TILE s [ Detete TILE [ cnange [ Additon
NAME FITZGERALD, PATRICIA NAME
STREET ADDRESS | 4350 NW 19TH AVE, STE A STREET ADDRESS
CITY-s1-21P POMPANO BCH, FL CiTY-5T-7IP
TLE O velete IMTLE [ Change (] Adgilion
NAMI NAME !
STREET ADDRESS STREET ADDRESS
CiTY-g1-2IP CITY-S1-ZIP
TILE T Delete TIRE O change (7 Addution
HAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2PP Cify-51-21P
i3 T pelate e [0 Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADORESS
CTY-ST- 2P CITY-ST-71P
12. 1 hereby cerlily that the inlormation supptied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is 1rue and acGurate and that my signatute shall have the same legal effect ag if made under oaih; that Tam an officer ar director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachipegt with an addressg, gith all other like empowerad
SIGNATUR P2 36y SE0-7F/~74ED
D NAME OF SIGNING OFFICER OR DIRECTOR d “ Dala ORyting Phoug #




