FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

s ANNUAL REPORT ecretary of State

DOCUMENT # P03000140407 04-29-2004 90348 016 ***150.00
1. Entity Name
ROBERT FITZGERALD PAINTING, INC.
Principal Place of Businss.s © Mailing Address
3396 SHERWOOD ROAD 3396 SHERWCOD ROAD
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
T R VA ARV G A
Suite, Apl. #, etc. Suite, Apt. #, etc, 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
Y54 257 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ gg'gfmﬁ?:;“ma'
s = _6.. Name and Addresas of Current Registered Agent : - - 7.-Name and Address of New Registered Agent- ~—~ . -
Name
MATTHEW, JAMES R
22212 MONTROSE AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL ‘ Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE " : ”
. .5 . . .Bgnatus, typsd or prinlad name of segistered agent and Htfe it applicable _ [NOTE: Registered Agent signature required when rainstating) T e DATE ¢ L
v - FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. ~ . } OFFICERS AND DIRECTORS - 11. s ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSTD [ petate TITLE O change [ Addition
" {7 NAME . | FITZZGERALD, ROBERT HAME
* STREEY ADDRESS | 3396 SHERWOOD ROAD STREET ADDRESS
CIY-5T-2P PORT CHARLOTTE, FL 33880 Y- ST- 7P )
me, O Delete TITLE Ochange [ Additon
) NAME - NAME
" STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE: [ Delets TIME [ Change  [J Addition
NAME . . . - MAME 1 - . R —
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2IP
TITLE : [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Giy-51-2IP CITY-5T-ZiP
TITLE : [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp [ - - - . .J cy-sr-zp e e ) .
TITE - [ pelete TINE b e T+ e - [OChange [T Additian
R B S o T T
STREETADDRESS [ ~ =~ ™+ - - - 7 - STREET ADDRESS IR i
Ciy-S7-2IF . . . R - . . ..} CiY-sT-2IP .. .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Forida Statutes. | further certity that the information
indicatad on this report or supplgmental report 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, ive ! e empowered to exgfiuie 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 atty o, with all athey like empowered.

SIGNATURE: ' ﬁo/}E/gf’ ):ITZG‘FfMLD ) fAESJﬂW L{-—L? ot gy "'7Lf3 'LH?;
‘ ¥

NTED NAME OF SIGNING QFFICER QR CHRECTOR Date Dayiirme Phona 8




