FILED

Mar 31, 2008 8:00 am

Secretary of State
2008 FOR PROFIT CORPORATION 05312008 90030 011 150,00
ANNUAL REPORT -

DOCUMENT # P96000044637
1. Entity Name
FIXTURES, INC.
Principal Place of Business Mailing Address '
2914 WEST MARK DRIVE 2914 WEST MARK DRIVE R -
SARASOTA, FL 34232 SARASQTA, FL 34232 I ’ .
PSP S R I EERR A WEER AR EARING
Suite, Apt. #, elc. Suite, Apt. #, atc. 02272008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0669482 Not Applicable
e Gauntry ap Country 5. Cartificate of Status Desired [ ?3; zfqﬁ“r:;m’"a’
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reg ed Agent
Name
STUTZMAN, JERRY J
FIXTURES INC. Streel Address {P.O. Box Number is Not Acceptable)
2914 WMARK DR
SARASOTA, FL 34232
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistared office of registered 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 regustered agent and tile i apphcabls {NGTE: Registered Agent signature required when remnstating) DATE,
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE bY) [ Crange T Acdition
NAME STUTZMAN, JERRY J KAME Srutzman, J. Jm{ s ry
STREET ADDRESS | 2914 WEST MARK DRIVE STREETADORESS | Dejyy | Jesr Mark Dr.
ury-st-p | SARASOTA, FL 34232 CITY-§1-2iP Savosgha, FL 342 3%
TAE STD [ pelete TITLE [ Change ] Addilion
NAME STUTZMAN, JANET L NAME
STREET ADORESS | 2914 WEST MARK DRIVE STREET ADDRESS
CITY-S1-2IP SARASOTA, FLL 34232 CITY-S7-21P
e ] Detete IITLE [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-§1-2IP
TILE O Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [J pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE O oelete TITLE Cichange [ Aadition
NAME L. NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify 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 tegal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S Teaky T, Slatz maw .}’é.z/ﬂ’ 99/-957-1303

SIG] E AND TYPEJFOR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Oaytioe Phone #




