2006 FOR PROFIT CORPORATION
. % ANNUAL REPORT FILED

DOCUMENT # P05000110935 Jgn 12}2006 fSSQO tam
1. Enlity Name ecre al y O a e
DAVID FUIT, INC.
06-12-2006 90003 011 ***150.00
Principal Place of Business Mailing Address
855 PINE FOREST TRAIL WEST 855 PINE FOREST TRAIL WEST
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US
A s LRI
Suite, Apl #, elc. Suite, Apt. #, ete. 06072006 Chg-P CR2E034 (11/05)
City & Staie Cily & State 4. FEl Nurnber Applied For
do"' 3&8 C?G@,B Not Applicable
“p Country e Country 5. Certificals of Stats Desired [} ii gg‘t’;i:;m“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —_— — e e NamO i —_ -
FUIT, PAMELA M
855 PINE FOREST TRAIL WEST Street Address {P.0. Box Mumizer is Not Acceplable)

PORT ORANGE, FL. 32127

City F L Zip Code

2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | a:m Tamiliar with, and accept
the obligations of registered agent.

SIGMATURE
Sigrature. typed of printes nama of regiciarss agent and lifhe if applicabhs. (MO TE: Registerad Agant sigrature required whun iensuting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.5., the
Due by September B, 2006 Tsust Fund Contribution. [0  Added to Fees corparation did not receive the prio: notice.
10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detate HILE T Chaage [ Adcition
NAME FUIT, DAVID M HAME
STHEET ADDRESS | 855 PINE FOREST TRAIL WEST STREET ADDRESS
Iy -57-21P PORT ORANGE, FL 32127 CITY-51-2ip
e VP [ oetete TITLE T change [ Andition
NAME FUIT, JOHN M SR. NAME
STREET ADDRESS | 855 PINE FOREST TRAIL WEST STREET ADDRESS
Gy -8T-71° PORT ORANGE, FL 32127 CITY-81-7iP
TITLE SEC O oetete TTLE - [ Addition
NAME " FUIT, PAMELA M T NAME ’
STRLET ADDRESS | 855 PINE FOREST TRAIL WEST STREET AGDRESS
GITY-ST-2IP PORT ORANGE, FL 32127 CITY-Gi-2Zip
TITLE [ pelate TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T belete TLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°P CITY-ST- 2P
TITLE 3 oelete TMMLE - TYchang: [ Addition
HAME HAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- ZIP

ty iha! the information
an officer or director
n Biack 10 or Black 11 if

12. | hereby certify Lhal Lhe information supplied with this filing dees not quatily for the exemplions conlained in Chepler 119, Florida Statutes. 1 lurthe
indicated on this report or supplemental report is true and accurale end that my signature shall have the same logal effect as if made under cath
of the corpgoration or 1he receivg ruslee empowered 10 execule this repord as required by Chapter B07, Florida Slalules; and that my name ag

changed. or on an attachment nn address, with all other like empowerpgd
I Aok b-9-06 386/ 7803865

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Calynne Phoea




