FILED
Apr 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P0O5000010410 04-16-2007 90322 035 ***150.00

1. Enlity Name
CARL 8. FETZER, llI, INC.

Poncipal Place of Business

465 33RD AVE. SW
VERQ BCH, FL 32968

Mailing Address

465 33RD AVE. SW
VERQ BCH, FL 32968

guuoves-

D IR

2. Principal Place of Business - No PO. Box #
i . Apt. #,
Sulle. Apt 1. et Sute, Ant. #. ete 04102007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Apphed For
20-1918704 Mot Applicante
T i c It e
Zip | Couniry Zip ountry 5. Cerlificate ol Status Desired O $8.75 Additional
[ Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEWART, WILLIAM J
465 33RD AVE. SW
VERO BCH, FL 32968

Street Address (P.O. Box Numper 1s No1 Acceplanle)

City Zip Code

FL

8. The above named antily submits this statement for the purpose of changing ils registare office o -egistered agenl. or both, in the State of Florida | am familiar with, and accep

the abligations of registered agent

SIGNATURE

Signature, lyped o prinled nwme of regisiered agend and bille i apphcable INOTE Regsteicd Agent signature required woen renslaluig) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will he $550.00

10. QOFFICERS AND DIRECTORS 11, ADMMTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delele T [ Cnange ] Addition
NAWE FETZER, CARQOLYN A NAML

STREET ADDRESS | 465 33RD AVE. SW STRCET ADDRESS

Iy -$i- 2 VEROQ BCH, FL 32068 oy §1-aIe

TILE 7 Delete TIILE [ Chenge (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-81-2IF

TITLE O Delete TIMLE [] Change  [] Adttilion
HAME HAMC

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

T 1 Delete TILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

1ILE O elete T [ Change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CIve-ST-2Ip CITY-S1-2IF

TINLE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-57-2IF CITY-§T-2IF

12. | hereby certily thal the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statuies | lurther certify that the infermation
indicated on this report or supplemental roport 1 rue and accurate and that my signature shall have the same legal eficct as if made under oath; that | am an officer or director
of the corporation or the riceiver or trusige empowerad 1o execute (his report as required by Chapter 607, Florida Stajutes: and thal my name appears in Block 10 or Block 111f

changed, or on an attachment witkran adadress, wilh all other like empowered.
‘7%3/57 2R 52 —5444{4

SIGNATURE: _ 57 Davtors P«

NATURE AND TY]| OR PRI AM ICER OR DIRECTOR

CARelyn . Fer2eR



