FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000096239 Secretary of State
1. Entity Name 01-17-2006 90241 045 ***150.00
KITS LAND COMPANY
Principal Place of Business Mailing Address
4218 HAMMOND DRIVE 4218 HAMMOND DRIVE
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US
TE T |[|ﬁ|lﬂﬁ|ll||ﬂ||ll|WﬂﬂW|ﬂH
016> ShreetSw. | Fon LEShvat SwW-
Suite, Apl. #, elc. Suite, Apl. #, etc. 01092006 Chg- CRZE034 {11/05)
City. & State 4. FE!I Number Applied For
Wier  Mven FL ﬁ\“) T Pavetn FL 58-2507305 ot Applicable
Z"’}agg D f;”sma 33 gD C'T:ﬁ B 5. Cenilicate of Status Desired ] Eese zesq ::‘I:‘:é‘ma‘
6. Name and Address of Currert Ragiaterad Agent 7. Name and Address of New Registered Agent

Name

RAZZANO, LAWRENCE
225 WEST LAKE SUMMIT DR. Streat Address {P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL Zip Code

8. The above named entity subrmits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ther obligations, of registered agent.
SIGNATURE .. % ﬂ—"”_ LWP’L: PRZ?.ﬁmo )r/O«O(o

Signadure. typed of piniad nama of regisiersd agon! and tille il applicahia i (NGTE: Ragisserad Apent signaure requited whan redrsiotng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee wns| be $550.00 Trust Fund Contribution. [l Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelete e [JChane [ Addition
NAME RAZZANO, LAWRENCE NAME
SFREET ADDRESS | 225 WEST LAKE SUMMIT DR, STREET ADDRESS
cY-S1-7P WINTER HAVEN, FL 33884 CITY-ST-29
e T 1 Delete TITE BAChange  [J Addition
NANE FAQUA, MICHAEL NAME FUWOQUA
STREET ADDRESS | 2411 CYPRESS GARDENS BLVD. STREET ADDRESS
GITY-ST-7P WINTER HAVEN, FL 33884 cry-Si-z1
me [ Detete TLE Cichange [ Aadition
NAME NAME
SIREEF ADDRESS STREET ADORESS
CITY-51-2P cOY-ST-29
MLE O Detete E [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CY-ST-ZIP
THLE 7 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ony-st-2w
TME J pelete TILE [JChange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CirY-ST-29 oY-ST-79

12. | heraby certily that the information supplied with this l;lm? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowsred 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrent with an address, with all other ke empowered.

SIGNATURE: %” L/’_ [—dvfm £u12ans - 10-0 8p3-204- 2350

SIGHATURE ANG TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date Daytirme Phoos 4




