_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P03000140407

1. Entity Name
ROBERT FITZGERALD PAINTING, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Mailing Address

3396 SHERWOOD ROAD
PORT CHARLOTTE FL 33880

Principal Place of Business

3366 SHERWOOD ROAD
PORT CHARLOTTE FL 33980

RN AR

2. Principal Place of Business 3. Mailihg Address

Suite, Apt # et Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
éizy & State City & State 4. FEI Number T éppljed i-=o_r-_
2004584217 f Not Applicat".
Zip Country ap Couniry 5. Certificate of Status Desirad [} $8.75 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEW, JAMES R
22212 MONTROSE AVENUE

Streat Address (P.O, Box Number is Not Acceplable)' )

PORT CHARLOTTE FL 33852

Cuy Zip 'Coderi )

FL |

8. The above namad entity submits this staternent for the purpase of changing its 1egistered office or reglstered agent, or botﬁ, in the State of Florida. | am familiar with, and accopt

the cbligations of registered agent.

SIGNATURE

Signature. typed cf printed nama of ragislered egent and blie  apphcabl

(NCTE. Registarad Agant signature racwurad when rainstating}

QATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIFECTORS M K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TTLE PSTD [ pelete HMLE [ Ghange [T Addition
NAME FITZGERALD, ROBERT MAME HNNNS1 2851
STREFT ADDRESS | 3396 SHERWOOD ROAD STHEET ADCRESS 31 8A05-R0090-T06 15000
CIFY- ST-2IF PORT CHARLOTTE FL 33380 CiTY-57- 7P
TIMLE 1 Detete TIiE [ chenge ] Addition
HAME NAtE
SIREFT ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-2IP
TiiLE ] Delete nne Ol change [ Addifion
HAME NAME
. STALETADDRESS | . e — e STREE ADDRESS
CITY- ST-1IF CIY-51-2P
I O pelete 1nE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y S1-2p Y Si-7p
TITLE [ Defete E: [ Change [ Addition
NAME NAME
SYREET ADDRESS STRLET ADDRESS
CITY-S1- 2P CHIY-$1- 2P
IiTLE O oelete TILE [C] Change [ Addilion
NAMF RAME
STRFFT ADBRESS STRFFT ADDRFSS
CITY-S1-Zip CiTy-51- 2P

12. | hereby certify that the infarmation supplied with this filing deas net qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the infofmatjén B

indicated on this report or supplemenital reportis tr
of the corporation or the receiv - USiae empou
changed, or on an attachmenywith/&n gdrire

SIGNATURE:

all gther like empowe/zéd‘

and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ied jo'execute this repgst as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR FRINT?ﬁWE OF SIGNING OF EICER OR DIRECTOR

Daytena Phone #



