2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

ecretary of State

PgiENt;ijZAENT #P05000046313 04-13-2006 90274 049 ***158.75
KENNY FITE INC.
Principat Place of Business Mailing Address VUVUGLIVYR
46175 TAILFEATHER CT. 4615 TAILFEATHER CT. :
LAND O' LAKES, FL 34639 uS LAND O’ LAKES, FL 34633  US
s v G A G GO

Suite, Apt. #, 1. Suite, Apt. #, elc. 03292006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

TH -/ G197 Not Applicable
Zip Couniry Zip Counizy 5. Certificate of Status Desired { l§e8egfq Sﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITE, KENNETH L
14361 WADSWORTH DRIVE Street Address (P.Q. Box Number is Not Acceptahle)
ODESSA, FL 33556

City FL I Zip 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. 1 am tamiliar with, and accept
the obligatj registered agent.

SIGNATURE mmﬂ/ -7’ ..%t) 2- 29-00

Signature, typed of prailed name ot registered aganl and tla it applicable (NOTE. Registerad Agent signature required when remsiating TE
FILE NOwIn FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P ] Deleie e [Jchange [ Acdition
NAME FITE, KENNETH L NAME
STREET ADDRESS | 14361 WADSWORTH DRIVE STREET ADDRESS
CITY-S1-2IP ODESSA, FL 33556 GITY-ST- 71
TMLE [T Delete TLE [ cChange ] Adatiion
NAME NAME
STREET ADDRESS SIREET ADBRESS
CiTy-ST-2P CITY-ST-2IP
L [ pesete TALE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
THLE O elete TLE {J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2IP
THLE O Delete TMLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-ST-2IP
e [ Delete NLE [ Change  [7] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby cerlify that the information supplied with this ﬂsiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraia and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiacl t with an address, with all other like empowered.

SIGNATURE: ol TS 3-29-0t (313] 472-83a¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayurme Phone #




