2006. FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000038955

1. Endily Name

FITZGERALD'S BRICK, TILE & COPING, INC.

FILED
Mar 29, 2006 08:00 AM
Secretary of State

Principat Place of Business
6671 N.E. EMERBON STREET

Mailing Address
661 N.E. EMERSON STREET

PORT 8T LUCIE FL 34383 PORT 8T LUCIE FL 34983
2. Prinvipal Place of Business 3. Mating Address
%_ Suile, Abﬁetc Suite, Apt. #, elc, 15t MDOHAE CRSENS4 “0‘:05}
City & State City & State 4, FEI Number Applied Far
85-0752297 _—U‘\}?p:ppﬂm‘ai
Zip Courtry Zp Couaiy 5. Cerificats of Staies Dasired [ ?g‘gesqsédém“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZGERALD, TROY , —-
' 861 NE. EMERSON STREET Sireet Address (P.QO. Box Number is Not Acceplable)
PORT ST LUCIE FL 34952 T T

Cily FL I Zip Cade

8. The apove named eanty_submits this statement far the purpose of changing its registered office of registered agert, or both. in the Stale of Florida. | am famihar 'with.'and BSGE
the: obligations of registered agent.

SIGNATURC

Sgnature, lypad ot pruited nema af tegisieesd agenl and litie { appécahle [MOTE Rppisiores Agen! sipnalung requilitd when fensaing} DATE

$5.00 may T
Addod to Fees

8. Election Campaion Financing
Trust Fund Contréautian, [

e

Make Gheck Payable to Florita Départment of State ",

10. OFF(CEHS AND DIRECTORS

11. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 11
Tt o [T palete Witk ] Change A
e FITZGERALD, CAROLYN HAME l{gﬂ%gﬂg%&%?
STRET ADDRESS |81 N.E. EMERSON STREET STRECT AQBRESS 34/ 120 ~-J15 152.40
CITY-5T-2F PORT ST LUCIE FL 34883 City-5T-27
me 3 powe TILE Ol Ghange [ Ace
NANE AME
STRECT AODAESS STREET ADGRESS
CiTy-8T1- a1 £ITY-ST-71P
me {3 Detete e Ol etage [
NAME NANL
STREET ADORESS STAEES ADDRESS
LHTY-ST-2P CHFY-ST- 217
L O etete g [Tohampe  [Jade
A HANE
STREET ADORESS STRECT ADDRESS
LivY-51-21P CNY-S1-7P
e 3 retee e Ol Crangs  [Jas
NAE HAME
STREES ADDRESS STREET AODRESS
Y- ST- 29 # £my- SF- 2P
mu 3 pere s 3 Change o
HAVE AN
STREET ARDRESS STREE] ADDFESS
CiTY-§1-2F Y- ST I

12. | hereby cerply that the nformation supplied wilh s filing does not qually for the exertiptions cantained n Section 119, Flonda Statutes. | further certify that the information
indicatea on this repart ar supplemental report is true and accurate and thal my signaiure shall have the same legal effect as it mada under caity, that t am an gfficer o director
of the carporatian ar the cecaivsr ar trustes ampowerad 10 execule this report as required by Chapter 607, Florida Sialules; and thal my name appears in Black 10 or Block 11

if changed, or on an atachrment with an address, with all other ke empawered.
SIGNATURE: _ P#<7

3 m-oe( V725, 920




