2006 FOR FIT CORPORATION

ANNUAL REPORT (AR) @ FILED

DOCUMENT # K71885 Apr 14,2006 08:00 AN
1. Entiy Name Secretary of State
GRANITO ACCOUNTING SERVICES, INC.
Principal Place of Business Maiding Addrass
7139 TIMBER DR. 7139 TIMBER DR.
WINTER PARK FL 32792 WINTER PARK FL 32782
- - T
2. Pnncipal Place of Business 3. Mailing Address - )
Suite, Apl. #, efc. Suite, Apt &, eic. ist MOORE CR2E034 (10/05)
Cily & Stat City & Stat 4. FEI Num " Appled For
ity & State ity & umber 59-2065026 - }__%g\j_p;]ta_;%phrod;
2o Country ap Couniry 5. Certificate of Status Desired 1 g:;.ggﬁf;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AggnL o
Nama
?&?Lﬁm%lggglé?%’b‘_ Street Address {P O. Box Number is Nal Aéceptable)
SUITE 200 o
WINTER PARK FL 32789 -
ity FL | Zip Cade

8. The above namedt entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and acoeg
the cbligations of registered agent.

SIGNATURE R
Signaldee. lyped or pnnted name ol regsiered agent and Lite i 2pplcatile INGQTE- Reygestered Agert Sgniure requred wher remstaling] DATE

__ FILE NOWN! FEE IS $15000
- Ater May 1, 2006 Fee Will Be $550.00
Make Check Payable & Florida Department of Stat

e e

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [ Added io Fees

10. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete TINE Johange [ Ace
NAME GRANITO, MARGARET P, Namt UG b oy 7

SIEET AO0FESS 7138 TIMBER DR STICTHORESS 04/257 08B0 05 150 00
Liry-57-1P WINTER PARK FL 7 CITY-5T-7P ' ’ =

TILE [ Delere TILE [ Change A
HAME NAME

STREET ADDRESS SIREET ADDRESS

LITY-5T-2P CITY-ST-2P

THE S O pote Amme e v Dicnange  Diae
NAME NAE

STREET ADDRESS STREET ADDRESS

LITY-ST-7P ITY-Si-2F

HILE [ pefete e O Change [ Ac™.
NEME HAME

STREET ADDAESS STRELT ADDRESS

CITY-ST-7IF CITY-ST- 7P

THLE 73 Delete TME O Cﬁanga [ Adue
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP ' CiTY-ST 7P

TALE 3 Delete TE ' OO Change ] Ani
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-1F LY -51-1P

12. 1 hereby certly that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. 1 furiher certdy that the injormaton
wdicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same ieé;ai 2lfect as if made under oath, that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this repert as required ty Chapter 807, Florida, Statutes; and that my name appears in Block 10 or Block 11
if changed, or ofi-gn attgchment with an address, with all other like ampowered

SIGNATURE:,,

2 g
Dayimao Phote &




