2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 8:00 am
DOCUMENT # 390014 R Secretary of State

GITRA PRODUCTS OF FLORIDA, INC 01-23-2006 50047 006 ***150.00

Principal Place of Business Mailing Address

2614 AVEGN W P.O. BOX 2177

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883-2177

T v LI
-210 '{ /e, F M s flj i

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2EG34 (11/05)

City §.State i City & State 4. FEI Number Applied For
bdm led -}Am n /7/ 59-1418188 Not Applicable
‘7 j? f d Z}UU‘;.W ﬂ Zp Country 5. Certificate of Status Desired (] l?eae.;esqal?dmonal

6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

NORMAN, NANCY K
2204 AVE F NW Straet Address (P.O. Box Number is Not Acceptabig)

WINTER HAVEN, FL 33680

City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad wpvhaq rame of registered agon and title if applcable. (NOTE: L Agent s raquired when z DATE

FILE NOWI1 FEE IS $450.00 9. Election Campaign F.inanc'rng $5.00 May Be

* Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AcdedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE P CJ Detete TME X cChange  [J Addition
HAME 1 NORMAN, NANCY K HAME
STREET ADDRESS | 2204 AVE F NW STREET ADDRESS
CITY-57-21P WINTER HAVEN, FL 33880 CITY-ST- P
TME ST ] pelete e Ochange [ Aadition
NAME NORMAN NANCY K NAME
STREET ADDRESS | 2204 AVE F NW SEREET ADDRESS
CY-ST1-28 WINTER HAVEN, FL 33880 CiTy-ST-2P R
™me VP CJ peire i /\/p rman Floyd Brber? DOowge Do
NAME NORMAN, FLOYD ROBERT NAME «r L L& A/ ﬂdm/
STREET ADDRESS | 2614 AVE G NW STREEY ADDRESS /05? A ¢
CY-5T-2¢ | WINTER HAVEN, FL 33880 RNy Ts /741/@ n F/ T3 izid
L O ekt L ’ Clcrange [ Addiion
RAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-2P
TILE T Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-$T-2P
me L1 Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0P CITY-ST- 2P

12, | hereby cartify that the information supplied with this fgji%; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall heve the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as reguired by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y74t £ NN vz tre QM./;&J{&M L 3.293F9F

mﬁmmhuﬁmwmmoﬂm Daytime Phons #




