2007 FOR PROFIT CORPORATION" |
ANNUAL REPORT FILED |

DOCUMENT # P05000086993 May 03, 2007 08:00 AM
1. Enity Name ecretary of State
FRITSCH PAINTING, INC.
Principal Place ol Business Mailing Address
8342 COPPERFIELD CIRCLE W 8342 COPPERFIELD CIRCLE W
IRCKSONVILLE, FL 32244 IACKSONVILLE, FL 32244 y
T PO [T LT
Suite, Apt. #, etc. Suite, Apt. #, gtc. 04232007 Chg-P CR2E034 (12/06)
Cily & State Caty & State 4. FEl Numbar Applied Far
20-3223626 Not Applicable .
Zip Country Zip Country ” . 8.75 aaditional
5. Certificate of Slatus Deasired )] Eee Required lona I
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent {
Name
FRITSCH, RONALD D
8342 COPPERFIELD CIRCLE W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32244
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttief appicable. {NOTE, Ragisterad Ageni s.gnatura required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO AddedtoFees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DfRECTORS IN 11 |
TILE DP [J potete TIE O change [T Addition
NAME FRITSCH, RONALD D NAME
STREETADDAESS | 8342 COPPERFIELD CIRCLE W SIREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32244 CITY-51-2°P
TITE D O Delete IMLE O Change [ Addition
NAME FRITSCH, RONALD A NAME
SIREET ADDAESS | 8434 NO ROAD SIREET ADDRESS UOOa0759126
orv-si-zF | JACKSONVILLE, FL 32210 CITY-51- 2P 05/ 2407 -30020-003 150,00
TILE D [ Detete TIILE [J Change 2] Addition
NAME FRITSCH, GREGORY NAME :
STREETADDRESS | 8342 COPPERFIELD CIRCLE W SIREET ADDRESS \
CiTY-ST-2P JACKSONVILLE, FL. 32244 CIFY-51-2F
e O Detete MLE Clcrange O] Addition !
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-Si-ap
TME T Delete TmE 3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P TY-$1-0P
ime (] peteta THE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CITY-ST- 218

12. 1 hereby certify that the infermation supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplermental report is true and accurate and Ihat my signature shall have the same fegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to axeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: / A /3 7-9% |

SUGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala DOaynme Phone #




