2008

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # Me6308

1. Enlily Name

FITZGERALD CONTRACTORS, INC.

Secretary of State

Prineipal Place of Business

2231 LANGLEY AVE.
P.0. BOX 2204
PENSACOLA FL 32504-8148

Mailing Acldress

P O BOX 2204
BENSACOLA FL 32504-8148

IAGHRANRARL WA

2. Frincinyl Place 1 Buanzss - No P C. Box # 3. Mailing Address

Suile, ApL #, elc,

Feb 18, 2008 08:00 AM

Sale, Apt. #. etc. 1st MOORE CR2E034 (10/07)
Ciy B Srare Ciry & State 4. FE1 Number Apphed For
NO-T APPLICABLE Mol Apeheabia
Sunir Z Count it
ap el P bountry 5. Centilicate of Status Desied 0O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FITZGERALD, RON .
2231 LANGLEY AVE,

Street Address (P.O. Box Number is Not A::'(;e_ptablel

PENSACOLA FL 32505

City Zip Code

FL

8. Tnhe acove named entilv submis this statement for tha purnose of changing ILs reaistered office or registered agent, or coth, in the State of Flonda, 1 am familiar win, and accept

the obiigatens of reyistered agent.

SIGMNATURE
Lagndinre, lyped of ool L@t O 1 eing ngert 21 g arp cacla, RGTE Regatned AZSM anpakysst sgjurit woer romstaly gi DATE
9, Elecion Camoaign Financing $5.00 May Be
Trast Fund Contidoution.  [] Added tc Fees
T el TEL L ]
DFFICERS AND DIRECTORS 11. ADRDITIONS/ CHANGES TO QFFICERS AND DIRECTORS 1K 11
e D O eete Tme UGN 250G00 Cange [ Adaiion
HAME FITZGERALD, RON J. HAME 02426 0-200R5-025 150 0N
STREFT ADCRESS (2231 LANGLEY AVE, STREFT ADDRESS
ovY-S1- 29 PENSACOLA FL Ciry-sT- 721
TITLE, [ Devete TITLE [T Change [ Addilion
NAME HAME
STRFET ADDRESS STRERT ADDRFSE
SITY-33-217 CIry-S1-21P
L C petete ME [ change  [C] Addition
NAME MalAE
" SIAEETADDRESS | T T T T T STREET ADDRESE
CiTY-S81- 219 CITY~51-71P
ufis [T petete TILE 3 crange [ Addition
HAME MNadE
STREET ADDRESS STAELT ADJREES
CITY-ST-218 CITY-51a 2P
TITLE ] Delete TILE 3 Crange [T Andiban
NAME HAME
STREET ADGRLSS SIALET ADDRESS
CITY-S7-41P CIry-Si-2i
TIMeE [J Delele TITLE EJ Crange 7] Acdution
NAKE NEME
STRZET ADCRESS STAEET ADDRESS
City-51-2ip CITY-ST-2F

12. ! hareby certity Ihat the information suophed with trus filing does net gualfy for the exempuons contained in Secton 119, Florda Staiues | furtner certity thal ine mtormation
Indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal eftect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trustee smpowered to executs this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Bloek 11

if charigea, or on an attachment with an address, with &l cther like empowered.

SIGNATURE: e ———

1-F— o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cnio Day.no Fhore w




