2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2006 8:00 am

Secretary of State
DOCUMENT # P03000083113
1. Entity Name 05-04-2006 90200 050 ***150.00
FLORIDA FIT-PRQ'S, INC.
Principal Place of Business Mailing Address q U U pLuv -
2275 AINSWORTH AVE. 2275 AINSWORTH AVE.
SPRING HILL, FL 34609 SPRING HILL, FL 34609
s T v L HONETR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE! Number Applied For
20-0120593 Not Applicable
ap Country 2w Country 5. Cerificate of Status Desired d gi';gllﬁ?:;“o"al
6. Nams and Address of Currant Registered Agont 7. Name and Address of New Registered Agent

Name

PASTORELLI, FRANK
2275 AINSWORTH AVE. Street Address (P.C. Box Number is Not Acceptabla)

SPRING HILL, FL 34809

City FL | Zip Coda

8. The above named entity submits this statement tor 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
Signaturs, typad o printed name of registersd agent and titls il applicatie. (NOTE: Ragisterad Agen! signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TILE 8] O pelete TITLE [T Change  [J Addition
NAME PASTORELLI, FRANK NAME
STREET ADDRESS | 2275 AINSWORTH AVE. STREET ADDRESS
CITY-81-21p SPRING HILL, FL 34609 CITY-ST-2IP
TITLE D [ pelete TlLE [ Change [ Addition
NAME PASTORELLI, DOTTIE J NAME
STREET ADDRESS | 2275 AINSWORTH AVE. STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CITY-§7-21P
TITLE [ Datete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-t-21P CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S¥-2IP
TOLE O petete TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the examptions 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 signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the recaiver ustee empowared 1o execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment an addrgeamyith all other like empowered.
an\ ﬁéé iy 252 6L63%1¥
Iﬂ ¥

SIGNATURE: g
SIGNATURE AND TYPED DR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone »




