FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

'‘DOCUMENT # P00000009501 05-03-2004 90670 024 ***150.00
1. Entity Name
FITZGERALD INSULATION, INC.
Principat Place of Business Mailing Address 3 4 U '{ 6 ( ‘ {
242 WILSON AVE . 242 WILSON AVE .
PANAMA CITY, FL 32401 PANAMA CITY, FL 32403
T s UG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3618605 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
~——-— - §, Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent - -
i . Name

FITZGERALD, BREND ‘
242 WILSON AVE . ..: Streel Address (P.Q. Box Number is Not Acceptable)

[PANAMA CITY, FL 324075

% City FL } Zip Code

. . N 4
_5. The above named entity suQm{g'f?gfs staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*  the obligations of registered agertg:

SIGNATURE T
N - Signatura, typed or pnn_t?_? name of registared agent and (itte i applicabla (NOTE: Registerad Agent miprature required when reinstating) DATE
- FILE NOW!!! FEE $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2004 Feo ill be $550.00 Trust Fund Contribution. Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE £D I Delete TITLE [} Change  [] Addition
NAME FITZGERALD, BRENBEN J NAME

STREET ADDRESS | 242 WILSON AVE . STREET ADDRESS

CITY-ST-ZIP PANAMA CITY, FL 32401 CITY-ST-ZIF

TITLE [ pelste THLE [l Change [ Addilian
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-§T-2

e 1 delete THE O change [T Addilion
HAME " NAME

STREET ADDRESS G- - - . STREET ADDRESS .

CITY; §T-2Ip CITY-ST-2IP

e [ Delete e [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THlLE 5 Delete TINE [ change [T Addition
« NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-ZP CITY-ST-2IP

TME [ Delete TmE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or suppiemeantal report is irue and accurate and that my signalure shall have the same legal effect as if made under oaln; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like e.r}eowered.

SIGNATURE:

FFICER DWDIRECTOR Date Daytjp# Phone #

]

Y30 ~ d)l/ (5’52) §71-2108




