2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000161265
1. Entity Name
FITZ ELECTRIC, INC.
Principal Place of Business Mailing Address
4935 PENNECOTT WAY 4935 PENNECOTT WAY
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc.
Cily & Stata City & State 4, EEI Number —— Appiied For
s e &éa?? m Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired V ?g'gglﬁsgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, FITZROY
4935 PENNECOTT WAY Street Address (P.O. Box Number fs Not Acceptable)
WESLEY CHAPEL, FL 33543
City FL I 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 tamitiar with, and accept
the obligations of registered agant

SIGNATURE
Signature, typad of printed name of registered agent and fille 1§ applicatile, {NOTE: Registered Agent signature required when reinataling) DATE
FILE NOW!!I FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2007, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 3 Delete TTLE 1 addiion
NAME BROWN, FITZROY NAME
STREET ADDRESS | 4935 PENNECOTT WAY STREET ADDRESS a0
CITY-ST-ZiP WESLEY CHAPEL, FL 33543 CITY-ST-21P
TTE VPT 1 Delete TTLE 7] Change [ Addilion
NAME BROWN, FITZROY NAME
STREET ADDRESS | 4935 PENNECOTT WAY STREET ADDRESS
CIFY-51-21P WESLEY CHAPEL, FL 33543 Clry-s1-2p
LE ] Detete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS i
CITY-51- 2P . CITY-S1-4pP
TITLE O palele TILE (J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
WIILE O Delete Tk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ Detete TITLE O change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IF

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation o the recelver or trustee empowered to axecuite this report as required by Chapter 607, Flarida Statutes; and that my name appears inBlock 10 or Block 11 if
changead, or on an attachment wilhwwlh all other like empowered.

-

. . .
SIGNATURE:; % ya ra- Q- -0GQ / r*eS;o)Mvc

TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




