2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # P07000064840

1. Entity Name
FRITZ COMPANY OF CENTRAL FLORIDA, INC.

Secretary of State

01-29-2008 90022 027 ***150.00

Principal Place of Business

1033 W. ORANGE BLOSSOM TRAIL
APOPKA, FL 32712 US

Mailing Address

APOPKA, FL 32712

1033 W. ORANGE BLOSSOM TRAIL

us

T

2. Principal Place of Business - No P.C. Box # 3. M?Addr% 4/
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01262008 Chg-P CR2EQ34 (12/06)
City & State ty & State 4. FEI Nugbgr é Applied For
CZ 0’/1// ‘ /< % -027%70 Nat Applicable
Zi Count Count it
i ountry 3 ; 7/ / ountry 5 4 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

FEDELE, FRANCIS W
1033 W. ORANGE BLOSSOM TRAIL
APOPKA, FL 32712

Slreet;d}:gs}(g). Boxmwmaﬂg)/ﬁ

FL

" LlepronT 35741

is this staterfent for th
gent.

8. The above named enlity subi
the obligations of regi

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agen! and fyd applicabie {NOTE:

/ ~24 0%

Registered Agent signature required when reinsiating)

FILE NOW!It FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 1
TITLE P [ Delete TITLE ﬂ Change [ Addition
NAME FEDELE, FRANCIS W NAME ) ] ,’5;
STREET ADDRESS | 1033 W. ORANGE BLOSSOM TRAIL STREET ADDRESS i -{7 [/ GRS zes _
oTY-S7P | APOPKA, FL 32712 oTY-§1.2p clepmonid™ L 397/
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TME O oelete TITLE [] Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7IP CITy-&1-2IP
TME O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-7P
TITLE [ pelee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 8720

12. | hereby certify that the information supplied with this filing does not quajny for
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered jo execute thi repor:
changed, or on an attachment with an address, with a

SIGNATURE:

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 1114

'~2é-0£' J2{-82F-07LZ_

BIGNATURE AND TYPED OR PTIHTED NAME OF S8IGNING OFF/CER OW DIRECTOR

Daytime Phorna #




