FILED
Apr 08, 2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000039254

04-08-2005 90077 040 ***150.00

1. Entity Name

ERIC FRITZ WINDOWS, INC.

Principal Place ol Business

244 FAIRWAY EAST
TEQUESTA, FL 33469

Mailing Address

244 FAIRWAY EAST
TEQUESTA, FL 33469

WVIALIL

00 ORI

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, &tc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
OY3213129 Not Appiicable
Zip Country ap Country 8. Certificate of Status Desired O $8‘75 .G:ddiﬁcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
- - Name = - - -
FRITZ, ERIC
244 FAIRWAY EAST Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL l Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signetura, typed or printed name ol registered agent and title ¥ applicable. (NOTE: Ragisterad Agent signature requirad when raingiating) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP . 1 pelere TME Ocrange 7 Acdition
NAME FRITZ, ERIC
STREET ADDRESS | 244 FAIRWAY EAST STREET ADDRESS
oy -$1-0P TEQUESTA, FL 33489 CITY-ST-ZIP
TME O pelete Tme O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST- 4P CITY-ST-ZIP
TIE 1 Delete T CIcrange [ Addition
HAME NAME
SIREET ADDRESS | —- - - - - - " STREET ADDRESS ™[~ - . L= -
GTY-ST-BP CIFY-ST-2IP
TITLE 07 Deete it O ttange [0 Aodwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : O pelete TOLE [JCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-ZIP
THILE 3 el TITLE Dcrange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7iP

12. | heraby certify that the information suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered o exacule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: séub:ﬁwgﬁ:&:m; SIGNING OFFICER OR umEcEm:r}C Fr; 7‘2 44?//0‘; 2L /’DQQ_’{)SD;F

Daytima Prone »




