2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M66308 Feb 17,2005 08:00 AM
1. Enity Namo - ’ Secretary of State
FITZGERALD CONTRACTOF{S INC.,
Principal Place of Business R M;iiin;; Ad;jre;s 777
2231 LANGLEY AVE. — -, — ... _ P OBOX 2204
P.O. BOX 2204 o PENSACOLA FL 32504-8148
PENSACOLA FL 32504-8148 .Us
TR CARRA
Suite, Apt. #, etc. - . Suite, Apl # slc. 15t MOORE CR2E034 (10/04)
City & State — [ Cwyssme 4. FE Number | |Aeplied For
T NO-T APPLICABLE | |yorappicable
Zi Country Zp Country 5. Certificate of Status Desired O gi‘;esqagedc;ﬁonal
6. Namsg and Addrass of Curromt Registered Agent . 7. Name and Address of New Ragistered Agent
Mame
;]212321(;&%&8&33?&% Street Address (P.C. Box Number is Not Acceptable}
PENSACOLA FL 32505
City FL | Zip Code

8. The above named antity submits this statement for the puipose of changing its registered office ar registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE i
Sigralire, tvpad or Printad name of regsterad agent and ttle Il appheable {NOTE Begisterad Agent signature requirad when rainstaling) DATE
Aﬂﬂ:‘lﬂhﬁyﬁtﬂ\;gg; EEQE \l:'?]l%z%gg!) 00 9. Election Campaign Financing $5.00 May Be
' R ik Trust Fund Contripution. [ Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
THLE D O pelete T F ) Changs  [J Addition
NAML FITZGERALD, RON J. NANEE
SIREET ADDRESS | 2231 LANGLEY AVE. . STREET ADDHESS
CITY-8T- 7P PENSACOLA FL. CHY-SI- 2
HILE [ Delete it [Jchange ] Additian
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
GITY-ST-2IP CHY-SI-GiF
IME 7 Delete | B Jchange  [3 Addition
NAME WAME LG0000233509
STREE] ADDRESS STREET ADDRESS 32/17705-80045-003 450, F}
Cry-$1- 2% CITY-ST-2IP
WILE O Delste TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IP Gty S1-7F
Tl [ Delete nme [ change [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
iy -8T1-2 CITY-ST-2IP
L 7 pelele THiLE [ change [ Addition
NAME NAME
STALLT ADORESS STREET ADDRESS
GY-ST-2IP CIY-S1- 4P

12. | hereby ceartify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth, that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: - Sk " Tpnagy . ' p JOpT

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OHbIRECTDR Dato Daytene Phone 4




