. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000136285

1. Entity Name

FRITZ APPLIANCE SERVICE, INC.

Principal Place of Busingss

1203 LAKE VALAICO LANE
VALRICO FL 33594

Mailing Address

1203 LAKE VALAICO LANE
VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

Feb 17,2006 8:00 am

Secretary of S

tate

02-17-2006 90070 033 ***150.00

T

[T

Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FEY Number Applied For
= C o 74-311025t1 Not Apglicable
Zi . | T Count Zi Count i
s | wountry s ountry 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BT . i
HELMCAME, FREDERICK E Il
1203-LAKE-VALRICO LANE
VALRICO FL33594

Streat Address (P.O. Box Number is Not Acceptable)

City

FL |°

in Code

8. The above namet! entigy'éubmils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnatyre, ypen of prnted name of regisigied agent and lite it ppplicatie

(NOTE: Registarca Agenl sigRature maqurag when :enstaing) DATE

8. Election Campaign Financing
Trust Fund Contribution.  {{]

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TLE P [3 Defete TIE P . . G/Change 7] additian
2y frzra
NANE HELMCAMP, FRED I NAVE /‘/tl_{"’ cAMP, FRED _
STREET ADDRESS {615 E BLOOMINGDALE AVE  APT 1 STREET ADDRESS /cQ O3 LAKE VALRIco LANE
oTv-S-7F | BRANDON FL 33511 CITY-ST-22p VALRICo . F£., 335 9%
THLE 3 Detete TIRE [ Change [} Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
IY-ST-2P CITY-5T-2IP
THLE [ Delete TITLE 3 Change [ Addition
MAME | _ _ _NAME -k L — e
STREET ADDRESS STREET ADDRESS
CITY-$T-TP C4TY-ST- 2P
e [ Delete TITLE [0 Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
LITY-ST-7P CHTY-ST-71P
TITLE [ petete TITLE {JChange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TiTLE 7 Dejete WLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Fioriga Statutes. | further certify that the information
indicated on this report or supplemeniat reparn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrusies empowered to execute this report as required by Chapter 807, Florida Statutes: ana that my name appears in Bock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

512 Y PSS

k__ SIGNATURE AND TYPED OR PRIN?D NAME OF SIGNINGFFICER OF DIRECTOR

L
/S

Dals Daytme:

Phors #




