e FILED
=X May 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

05-03-2006 90212 010 ***158.75
ANNUAL REPORT
DOCUMENT # P05000083970
1. Enlity Name
CHARLES FITZ, INC. _
Principal Place of Business Mailing Address 4 0 0 8 1 267
746 FIDDLEWQOD RD 746 FIDDLEWOOD RD ' o
VERO BEACH, FL 32963 VERO BEACH, FL 32963 .' . !
! | i | | |

2. Principal Place of Business 3. Mailing Address i || 1 1

Suite, Apt. #, elc. Suite, Apt. #, efc. 05012006 Chg-P CR2ED34 (11/05)

City & Slate City & State 4. FEI Number Applied For

Q O .30 rl. 9 \5 6 2 Not Applicable
% Country Zip Country §, Certificate of Staius Desired M Eese‘;esqa?:;ﬁcnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mams
FITZ, CHARLES
7486 FIDDLEWOOD RD Street Address {P.0O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL | Zip Code

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

the obfigations of registered agent.
sounoe (Lol &_ZAo _PRES. 1Ay 1, 2006

Spnanse, typed OF prindad ramer of regrsaeied tre i appicabin, {NOTE: Ragesieroa Agent £ requered when i g
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AsdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P [ peiee e [JChange [T Addition
HAME FITZ, CHARLES HAME
STREET ADDRESS. | 746 FIDDLEWOOD RD. STREET ADDRESS
CITY-ST-29 VEROQ BEACH, FL 32963 CITY-51-2P
juti: 3 Detete E Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-20 CIFY-ST-2F
TE 0 perete TME DI crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2ZIP Iy -S1-2IF
TE O petee e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-np cy-s1-ar
HTLE O oeete TLE O cnange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1 Y- S1- 19
e ] Detete THLE O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORIESS
CITY-S7-0P CITY-57- 0P

12, | hereby certify that the nformation supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further cenlify thal the inlormation
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 1o executa this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changet_.*.. or on an eitachmenl wit adgress, with all other like empowered.
SIGNATURE: _%Z, & it rres, MAY 1, 2006

mmmmmmwmmm Daytima Phona




