FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000073105 ot s 9{3{6 0 om0 00

1. Entity Name

SHAWN M FITZPATRICK INC

Principal Place of Businass Mailing Address . _ q U Uiauvve
11095 MONTCALM ROAD 11095 MONTCALM ROAD
SPRING HILL, FL 34608 SPRING HILL, FL 34608
T v O ER
109, HiTeli®
Suite, Apt. #, alc. Suita, Apt. #, atc, 04262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptliad For
20-1082006 Not Applicabla
Zip Country Zip Couniry 5. Certificate cf Status Desired ] E‘g':esql';g:;““"a'
6. Nama and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name . -

FREKEY, EDWARD H Shoron M. Flapatrick
6195 FREEPORT DRIVE Strest Addrass (P.0. Box Number is Not Acceptable) |

SPRING HILL, FL 34608

Q%L Moantealm Road
aocing Bt FL | %G og

8. The above named entity submits this statement for the purpose of changing its registered office dr rag‘rslera.l] agant, or both, in the State of Florida. 1 am famiiar with, and accept

the obligations of registered agent.
SHAWN M. Fapsigrek  FRESDENT ¥-20-d6

SIGNATUR
Slgnature, yped or prnted name of ragi: genl and fitle § apphcable, (NOTE: Ragistared Agant signalure required when rainstating) DATE
- FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Changs ] Addition
NAME FITZPATRICK, SHAWN M NAME
STREET ADDAESS | 11096 MONTCALM RO. STREET ADORESS
CITY-ST-2P SPRING HILL, FL 34608 CITY-5T-2IF
TITLE O celee TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-St-2iP CITY-ST-2P
TNE O oetete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iP CITY-§7-2IP
TITLE [ psiste TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-51-2P
TITLE M deete TITLE [Qchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmyY-S1-2IP
TILE 1 oetate TITLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not Guality for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental 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 receiver or trustee empowarad to execuls this report as required by Chapter 607, Florica Statules; and that my name appears in Block 1Q-or Biock 41 i
changed, or on an attachment with an address, with all other like empowarad. fz__

SIGNATURE:MM Skt #n FIrepATIZ K  RESIDER] ¥-20-06 TI-32%




