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ANNUAL REPORT : May 01, 2008 08:00 AN
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1. Entity Name
TONY FRITZ BACKHOE SERVICE, INC.
Principal Place of Businass Maring Address
2858 NORTHSIDE DR PO BOX 5526
LANTANA, FL 33462 LAKE WORTH, FL 33466
1 ————— IURCAR IR
’ i o bl ?* g '"! ?*' T :;‘,"";""‘i 01092008  No Chg-P CR2E034 (11/05)
D@ NOT WRITE IN THIS SPACE N R Appled o
o . R . 05-0592611 Not Applicable
. :"k",, ‘ i ii;!,l‘,.""r,' sfa" ‘ :h' . . s E-‘ o . L, ... 5. Certificata o! Status Daesirad (| ?i'ggagﬁﬁonal
6. Name and Address of Current Registared Agent g - ety :

 EE L g G dﬁi‘?i i “sg e b BT 0
B s (, ‘_5 PR }; P .é:‘ T

0; ‘i E’ i,i‘ EPRR L zi:‘» »vv” ii

T by i" Hi oL ?i Iy vi't'“v =’;g‘ Ed il gt i

FRITZ, ANTHONY 11| ‘ : ; T I
2858 NORTHSIDE DRIVE oL ' DO NOT WRlTE" EAIE

BOYNTON BEACH, FL 33426 : : oo ‘m.“ :
o INTHISSPACE /' .
Lt b e
et .’f":;:?’iii Sl ‘55“” S s Wl Hr-g;iﬁ;%&-. "v -

B. The above named entity submits thws statement for the purpose of changing its registerad office of registared agent, or both. in the State of Florida. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of regittered agent and tite it applcable (NOTE: Ragisterad Agent signature required whan reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 55-00 May Be El B
After May 1, 2008 Foo wlill be $550.00 Trust Fund Contribution, O  Addedto Faes ng% B %ﬁ%&g UIE ISD DU
10, OFFICERS AND DIRECTORS ] o ' n, W PR B
— PSD » ) :‘ " , o "m‘ «;.;,,1 o ‘"_‘ . ‘ . .
RANE FRITZ, ANTHONY il o By o B ! .i E« Do
S'REET ADDRESS | 2858 NORTHSIDE DR s e e ”‘T”?wé o o té:"‘f'i?rfﬁ??éigf;‘:§is§e§;. ‘fikii‘ 'j N
CIY-3T-2P LANTANA, FL 33462 TS IR !‘" b ]1'! ‘i” SRR A i‘,'é Pt AR
N " . .. : M I T TR '
TME VvTD s CI T, !.-H'F i ‘ - diog A _;."“ Tl
NAME FRITZ, CATHY ' ' ‘| . ! . h,,} 0 4 “’ oot

STREETADDRESS | 2858 NORTHSIDE DR . . “ : ,;".. ‘“ ..m,u [ L s
CIry-s1-21° LANTANA, FL 33482 ' . FRET l”zi W ‘s B &,'?s ; ‘ %
Sy "'v o ; ‘;%;g"\ x Eﬁﬂ! E;ks! ;x,ig igg {!g ﬁ !‘E i‘g
e L e s
NAME ’ R . H ‘msh RN !
Ll

STREET ADDRESS
. st.oe R DO, NOT WRITE WOt
"‘t."-'. f e "7 ) L

'h

— INJHIS“S‘PA,CE‘"

g e,

e ‘;,‘ - S S A gv Lt . iypie ;m g'-iit‘ p
STREET ADDRESS A ‘f’ - "3?«,“ S g 3»;%‘?;%"5 ;m, e }“a' G o
oIy -ST-2 SR T ISR e R E -ss L g 3;;? [
. . S N e B
TILE o ,-‘ L o L g 1’
aal ul' ' 4‘:‘*.--
. vt e ! 1
e - . R ) . 1"'» g
STREET ADDAESS - AT e .
Sy S1-2P L Lo st BN it g
sl ¢ : o et ” ;mg : ~-E. 25 ;‘. - ,;a‘ )
R »ug,“u" B il ?'H“E‘ sé Ei . !
P g T i (!., : ‘5 o
TILE L LA } ve §§ liiigi’“g F % Niﬁa, “‘;L,; I;jii‘, i %
t EX ’ u” 3y el
e ‘ . e . E!,;if & “,1 igw Ell! U
STREET ADDAESS \ " 1 DO S
CITY-ST-7IP .i . ' ' ' .‘ '_-i ' ST T Ry . 'l!.'- H

12. | heredy cerlily that tha information supplisd with this ling does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on Wjs report or supplamental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
of the corporatyn or the recelver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11 if

changed, or on aQ at achmsnt with an address, wnh all other like empowered.
. s Y26 ~0% TA~255-(F1 7
ICER OR DIRECTOR

SIGNATURE m y m“ﬂo - _ -
SIGNA AND'ITPEDDI Rl F 3IGN ate aytma Phons #




