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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000055869

1. Entity Name

FIT DIMENSIONS, INC.

Principal Place of Business

1327 SAION DRIVE
NEW SMYRNA BEACH, FL 32169

Mailing Address

1327 SAXON DRIVE
NEW SMYRNA BEACH, FL 32163

2. Principal Ptace of Business

3. Mailing Address

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90072 022 ***150.00

A EO O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
59-3460216 Not Applicable
Zip Country Zip Country y $8.75 Additional
5. Certificate of Status Desired a Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILZEWSKI, BERND -
1327 SAXON DR

~NEW SMYRNA BEACH, FL 32169

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

, tytoed o Crritec it of regatened agent knd i f eppicable.

{NOTE: Ragsarad AQant sgnaiure requirsd whon renstang)

FILE NOW!!I FEE IS $150.00 .
."After May 1, 2006 Fes will be $550.00

9. Election Campaign Financing
n Tru_:n_Ffund Contribution.

$5.00 May Bo . A
Addedquaas _ o SR

10. OFFICERS AND DIRECTORS 1, . , ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

THE DP O pelete TMLE Ochange 3 Addition
NAME WILCZEWSKI, BERND NAME

STAEET ADDRESS | 2212 DEERWOOD DR. STREET ADDRESS

Crv-ST-2¢ | NEW SMYRNA BEACH, FL 32188 CITY-ST-2P

TME VP 5 oelete TIMLE - [EChange [ Addition
NAME WILCZEWSKI, RAINER \/ NAME / 5:{:! ME

STAEET ADDRESS | KARMIENBEEATR-32A smraoess | Dzlandweq 25

orv-51-22 | BERLIN, GE 12209 > | s o 12 167

WILE ST [ Delete TITLE [Jchange  [J Addition
NAME COLLINS, KARIN NAME

STHEET ADDRESS | 2292 DEERWOOD DR STREET ADDRESS

oiv-sT-2¢ | NEW SWYRNA BEACH, FLU 22460 CrY-5T-79

TILE [ Detete TME Ochange [T Acdition
NAME NAME

STREEF ADDRESS STREET ADDRESS

oTY-31-2P CITY-ST-2P

ME 3 Delete TME [JcCrange  [J Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2P CITY-5T-2P

TTE O velets TLE [ Change [ Addition
WAME ' NAE

STREETADORESS | = =~ - — . . STREET ADDRESS . N
oves-ze |- - - otz | T - - e oL b

12. ) hereby certl that the information supplied with this filin g
indicated on this report or supplemental report is true ani
of the corporation or

-- changed, oronana

SIGNATURE:

with an addre

J!

3, with all other Jike empowered.

does not quall!y for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ceiver or rustee empowered 10 executa this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 uf

e o

Wmmmmmmwﬁumcmmm
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a Dﬂl{ Parytms Prooe #
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