2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ™ FILED

DOCUMENT # P02000123454 Mar 16, 2007 08:00 A
- Enty Name Secretary of State
FRITZY BROS. INC. ry
Principal Place of Businoss Mailing Addross
7210 LUNITA COURT 7210 LUNITA COURT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. elc. Suite, Apl. #, elc, 15t MCORE CAZE034 (10:"06)
Cily & Stale City & Stato 4. FE! Numbor Appled For
83-0345454 . Nol Applicable
Zip Country Zp Country 5. Cortficate of Status Desired [__1}/ gi';gqlz?g:iona'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Name

LOMBARDO, PAMALA A

7210 LUNITACT Streel Address (PO, Box Numbor is Not Acceplable)
TAMPA FL 33625

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils rogislered oifice or regislerod agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations ol registored agent.

SIGNATURE

Signalure. typed or prinfed name o reghsterad agent and ke ¢ anphcabls. {NOTE: Ragrsiered Agant siQnalune requrad when einsiatng) RATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

. After May 1, 2007 Foe Will Be $550.00 -
Make Check Ba‘;ab!e to Florida Department of State Trust Fund Contribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE, PCEO [0 Delete Tini. [ Change (] Addition
NAMI LOMBARDO, STEVE P NAME
SIREET ADDRESS | 7210 LUNITA COURT SIRETTADDI S5 UO0000RE4 08
cov-si-zp | TAMPA FL 33625 CITY-S1-71P 0327 /07-80070-018 153,75
TNIE D [ Delete MIE [ change [ Addilion
NAME LOMBARDO, PAMALA A NAME
sTRF1anmRess | 7210 LUNITA COURT SIREET ADDRFSS
CITY-SI-7iP TAMPA FL 33625 chy-s1-71p
TILE 3 peteie L [ change ] Additen
HAME NAME
STREFT ADDRESS SIRIET ADDRL 85
CIN-51- 0P CITY-S1-/1P ]
HIE {J pelele I 1ML [ Change  [T) Addulion
NAME NAME.
STREET ADDRE $5 SIHILT ADUIY 55
CITY-$1-7IP CIY-§i- 711
Tt O celele il [ coange 7 Adeition
NAME NAM!
SIREL 1 ADDRESS SI LT ADDNY 85
CITY-S1-21P CIY-$1- 1P
T ] Delele IIE . O change  [7] Addinon
NAME NAME
SIMEET ADDRESS SHILET ADDIY 55
CITY-$1-2IP ' ny-$l-7p

12. i hereby cerlily thal tho information supplied wilh this filing doos nol qualily for the oxemplicns cenlainod in Section 119, Florida Statules | further corlily that the informalion
indicaled on this roport or supplemental reporl 1s true and accurate and thal my signaluro shall have Ihe samo legai offecl as if made under cath; 1hal ' am an offlicer of direclor
¢f the corporalion or Ine receiver or lrusteo empewored (o expculo 1his roporl as requirad by Chaplor 607, Flonda Slalutes; and thal my namo appoears in Block 10 or Block 1 1
if changed, or on an alLachmeAt with an addross, wilh all oihgr liko empowored.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datw Doyt mn Phane »




