2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2006 8:00 am

Secretary of State
DOCUMENT # P05000086993
1. Entity Name 05-08-2006 90293 001 ***150.00
FRITSCH PAINTING, INC,
Principal Place of Business Mailing Address
8342 COPPERFIELD CIRCLE W 8342 COPPERFIELD CIRCLE W s
JIACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244
R s RS R R
Suite, Apt. #, atc. Suite, Apt. #, Blc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 322 36 2 b Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fese'gg‘a?::iona'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
Name
FRITSCH, RONALD D
8342 COPPERFIELD CIRCLEW Strieet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32244
City FL I 2ip 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. [ arm familiar with, and accept
the obligations of registered agent.
s

s

SIGNATURE - e
Signature, tyPad O prinled nase of rcjn:‘atgred agent and Lite if applcable. (MOTE: Rogistered Agant signaluwe racuied when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conttribution. g Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - DF: ) T pelete TITLE [ Change  [7] Addition
NAME FRITSCH, RONALD D " NAME
STREET ADDRESS '634_2 COPPERFIELD CIRCLEW STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32244 . CrY-ST-2P
TITE o O pelete TITLE {3 change [ addition
NAME FRITSCH, RONALD A NAME
STREET ADDRESS { 8434 NO ROAD STREET ADDRESS
CIry-S7-21p JACKSONVILLE, FL 32210 -+ CITY-57-2P
TITLE D 5 [ Delete TITLE O Change [ Additien
NAME FRITSCH, GREGORY NAME
STREET ADIRESS | 8342 COPPERFIELD CIRCLE W STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL, 32244 Gy -§1-20
TITLE ] Delete TITLE [J Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CY-s7.21p e e — L. = e
me” T 7T [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CITY-8T-21P

12. | hereby certify that the information supplied with this 1i|ing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor 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 tha recaiver or trustea empowered 1o executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: Pl D nsch $h7/06 o (904)327-043Y X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daylime Phong #




