2006 FOR PROFIT CORPORATION FILED
. ~ ANNUAL REPORT (AR) _ Apr 10, 2006 8:00 am

DOCUMENT # P02000052560 ecretary of State

1. Entity Name %1 50.00
W. HITZEL ENTERPRISES, INC. 04-10-2006 90310 005 7571 30.

Principal Place of Business Mailing Address
835 HARBOR INN DRIVE 2190 NW 70 AVE R B
e T ”““m H‘ ||H| ”l" II“I Il”| "m Iml I"’l um |m| ||||J "HII' “ ]II'
2. Principal Place of Business 3. Mailing Address _
LIGOns Fokv- BRRsHE 2090 M TOAR,
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’05)
City & State City & State 4. FEI Number Applied For
MARGAT;  FIA. MAREATE FA. 01-0695472 o Applicabie
Zip Country Countr - . $8.75 additional
3 30 63 U- G A‘ 33063 ; 4 5. Certificate of Status Desired O Fee Roguired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
g{égzﬁkh‘sléLRu”A\lm DRIVE Street Addfe/S/SI(lijU ﬁlﬁ is N%J‘t—;cceptab!e)
CORAL SPRINGS FL 33071 LGt FO
- Cit Coo
. "MARGATE - FL [ %9543

8. Tha above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

y/é%é:a Ioylc

Signature. lypad or printed narmy of regstared agent and title il applicable (NOTE- Ragisio/ad Agert signature requirad when remsianng)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

- OFFICEHS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE [ Change [ Addition
NAME HITZEL, WILLIAM NAME
STREET ADDRESS 2190 NW 70 AVE STREET ADDRESS
CY-sT-2P | MARGATE FL 33063 CITY-ST1-21P
TILE 3 Delete TTLE {3 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TILE (7 Detets T3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-57-2P
TILE 3 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21p CITY-ST-2IP
TILE [ Deleta TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TMLE O pelete TITE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-51-2IP - CIY-ST-2P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required 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 empowerad.
SIGNATURE: /)/ 3/3//(;( (m% &75 /oL

T 71GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da! Dayﬂmu Fhane 4

-




