2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000051285

1. Entity Name
FITZ PAINTING & WALLCOVERING INC.

Principal Place of Business

3927 GATES AVE
CHIPLEY, FL 32428

Mailing Address

PCB, FL 32413

696 SHALIMAR ST.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90169 023 ***150.00

ApuBYL Lo

00 G

04232007 Chg-P CR2E034 {12/08)
City & Stata. - City & State - - T 7T T 4 FEfNumoer Pened For
. 14-1956201 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZGERALD, STEVEN SR
3927 GATES AVE
CHIPLEY, FL 32428

Street Address (P.C. Box Number is Not Accepiable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or pimtad name of registersd agert and tike # apoicabls (NOTE: Ragisterad Agent gignatuie requied when remnalatng) DATE
FILE NOWIII F 9. Election Campaign Financing $5,00 May Be
EE IS $150.00 =
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 11
TILE DP ] Detete TIFLE Fotnnay O change ] Addition
NAME FITZGERALD, STEVEN HAME Navd. Paur GtzeceAald
STREET ADDRESS | 3927 GATES AVE SRITADDRESS | 20 3 (zat e Be
Glv-s-2¢ | CHIPLEY, FL 32428 Gl O SN VIV 23ANRK
e VP O elete e ' [Jchange [ Addition
NAME FITZGERALD, ROBYN NAME
STREET ADURESS | 696 SHALIMAR ST. STREET ADDRESS
CIry-st-2p PCB, FL 32413 CIry-§1-7p
TILE F ¥ Delete TMLE ] Change [ Addition
NAME SWIGLEKOWSK], JOHN NAME
STREET ADDRESS | 696 SHALIMAR ST. STREET ADDRESS
CITY-ST-ZIP PCB, FL 32413 CITV-ST- 7P
TITLE [ Dejese TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-7IP CITY-ST-7IP
TILE 1 Delete TMLE I Change [ Addiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-7IP
THLE [ Detete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P

12. | hereby certify hat the information supplied with this ﬁlinéj
indicated on this report or supplemental report is true an

does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Mwwmwmw
BIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER DR DIRECTOR Date Daytime Phons #




