- e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

4

FILED

DOCUMENT # P04000075101

1. Entity Name
FITT SERVICES INC.

Apr 30,2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
117 W ALEXANDER STREET 117 W ALEXANDER STREET
335 335

PLANT CITY, FL 33563  US PLANT CITY, FL 33563  US

DO NOT WRITE IN THIS SPACE

R R

04192007 No Chg-P CRZEQ34 {11/05)
4. FE! Number Applied For
20-1099363 Nol Applicable

8. Certificate of Status Desired

0 $8.75 Additional
Fee Raquired

6. Nams and Address of Current Registered Agent

MARTY, MARIA C

117 WALEXANDER ST
335

PLANY CITY, FL 33563

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE

Signature, typad or Drintad neme of regrsterad mgent and btis f apphcable.

(NOTE: Regesterad Agent signature sequinad when nainatating)

DATE

FILE NOWIlI FEE IS $150.00 9.

+ After May 1, 2007 Foeo will bo $550.00

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ﬂ:?4'%534

(NN 34 o
0517 A07-E007E-014 150,00

10.

OFFICERS AND DIRECTORS

TME

HAME

STREET ADDRESS
City-§T-2p

P

MARTY, MARIA C
117 WALEXANDER ST
PLANT CITY, FL 33563

TMLE

NAME

STREET ADDRESS
CiTy-s1-ap

TMLE

NAME

STREET ADDRESS
ITY-5T-2IP

TE

NAME

STREEY ADDRESS
Cy-51-09

TNLE

NAME

STREET ADDRESS
CITY-ST-2P

- CiTY-ST-2P

TILE
NAME
STREET AGDRESS

DO NOT WRITE
IN THIS SPACE

12. | hereby cemlz that thé information supplied with this flhng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
thi accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the comporation or the receiver or lrusiee empowered 10 executs this roport as requir
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: il %4

Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

M/? Aoo 7

NAME OF SIGNMG OFFICER OR DRECTOR—

Daytwrws Phons §




