FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

: ANNUAL REPORT ecretary of State

ng&;’my ENT # P02000123071 04-27-2007 90213 004 ***150.00
KITSON MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address qu yovt v~
9055 IBIS BLVD. 9055 IBIS BLVD.
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 . :
I OO A
Suite, Apt. #, etc. Suite, Apt. #, ele. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3662759 Not Applicable
Ze Country zp Country 5. Certificate of Status Desired | ?e%g?qlﬁ?:;ium'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
SPEER, GEORGE G
9055 IBIS BLVD. Street Addrass (F.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
Gity FL I 2Zip Code

8. The above 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 registerec agent.

SIGNATURE .
Signature, typed or pnimed name of registered agant and title il appicapie, (NOTE: Reqgisiered Agent signatura requirad when rensianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pekete TITLE [ change [ Addition
NAME LEEDER, MICHAEL NAME
STREET ADDRESS | 9055 18IS BLVD STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33412 CiTy-sT1-21P
TITLE VPT [ Delete TTLE [ Change [ Addition
NAME DELOTTO, RICHARD NAME
STREET ADDRESS | 9055 IBIS BLVD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33412 CIvy-s7-21P
TITLE VPS O oelete TILE O Change [ Addition
NAME PEARLMAN, MICHAEL NAME
STREET ADDRESS | 9055 I1BIS BLVD STREET ADDRESS
CiTy-S1-29 WEST PALM BEACH, FL 33412 CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-S1-21p
TITLE O pelete TINLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S3-2P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changad, or on an atiachment with an address, with all other like empowered.

SIGNATURE: XW ,T&:%QT ‘/AUI 22

SIGNATURE AND TYPED OR PRINTES NAME OF ING OFFICER OR DIRECTCR * Date Baytme Phone #




