2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Psaooooaasez * - 2

1. Entity Name

FITZ FRAMING, INC.

Secretary of State

May 13, 2005 08:00 AV

Princlpal Place of Busiress ~ — © ‘ ~Mafling Address
225 N. KENTUCKY AVE. : 225 N. KENTUCKY AVE.
LAKELAND FL 33801 - LAKEL AND FL 33801

Sute, Apt. 6, &tc T | suedstkee ' 1st MOORE CReEG34 (10/04)

City & State == .| Ciy&Stae ) ' ' 4. FEI Number Applied For__|

59-3538390 Not Applicabie
Zip Country ap T Couniy 5. Cartificate of Status Désirad O $8'75 Additional
Fee Required
€. Nama and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent o
e i - Lo - - T ] .. Name T : - - i -7
Egssﬁ EIEEE]?E?}K%’ AVE Street Address (P.C. Box Number ig Not Acceptable) =

LAKELAND FL 33801

City a - FL Zip Code

8. The abova namaed entity submits this statement for the purpose of changing ifs tegistered office or ragisterad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agem

SIGNATURE — — — - - -
Sigrature, ypsd o pﬁm_e_d name of registered agentand HIET appisaiiks TNOTE Ragistart Aget signatise raguirad when minsiating . DATE
FILE NOW!! FEE IS $150 . ‘ . e
& ) 8. Election Campaign Financiry d

After May 1, 2005 Fee Will Be $550.00 » Trist ’:;U“ dacgntr?bumn. © l_% f«iﬁgjct‘ohg:iss ©
Make Check Payable to Florida Department of State
10, ' o OFFICERS AND DIRECTORS 11. ' ADDTFfONSI_CHANGES TO QFFICERS AND DIRECTORS IN 114
L v} ) ) B [ Doete TME © O Change [ Addition
NAME DOSSEY, CHERYL NAME UOODN0ERE381
STREET ADDRESS | 228 N KENTUCKY AVE SIREEY ADDRESS =/ 130520001 -017 190,00
CITY-ST-2IP LAKELAND FL 33801 Ty -87-7P
e = i B 7 palete F T T [ thange [ Addition
HANE NAME
STREET ADURESS SEREET ADDRESS
CITY-58- I8 CITY-51-78
L - o 17 Delete T ' g : T)cuange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. ST- 717 CIIY-3T-2P
e T - i Cloeete  f mne : CIchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
City-51-2IP a1y -51- 7P
L B T B Dloeete 1 v TChange 1 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST- 1P 7 Gy §1-7P
TinE S o Ol oeete THRLE - o [Jchange (3 Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
Ty -ST-2P CUrY-ST- 8F

12, 1 hareby oemg that the Tnformation supphied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true rate and that my signature shall have the same legal effect as if made under oath, that ! am an officer ¢r director
of the corporation o the recetver oF trustee ampo > Bd to axecUts, this report as required by Chapter 607, Florida Stalutes; and that my name appears in B';ock 10 or Block 11if

Wil

changed, or cn an alial ddress ali other fke epowered,
STV PALHSSET
SIGNATUR 5 fo /05 é&’d&ﬁ

TYPED OR PRINTED NAME OF SIGNIN?ﬁFFICEH OA DIRECTOR . — Gate Doylime Phonae #




