2008 FOR PROFIT CORPORATION
ANNUAL REPOKT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # 295494

1. Entity Name
DES LITTLE & SONS, INC.

Secretary of State

Principal Place of Business

6828 LITTLE RD
P O BOX 815
NEW PORT RICHEY, FL 34656

Maliling Address

6828 LITTLE RD
P 0 BOX 815
NEW PORT RICHEY, FL 34656

DO NOT WRITE IN THIS SPACE

Ty

01112008 Ne Chg-P CR2E034 (11/05)

4, FEI Number ﬂ’El‘eLFE’.’_J
§9-1164978 Not Apphcable

5. Cerlificate of Status Desired O $8.75 Addiional

Fes Required

6. Name and Address of Current Registorad Agent |

LITTLE, GENE D.
9027 PENNANT CT.
NEW PORT RICHEY, FL 33552

'

' DO NOT WRITE
"IN THIS SPACE

8. The above named anhty submits this statement 1of the purpose of changing i1s registered oflice or registered agent, or both, in the State of Fiorida 1 am familiar with, and accept

the opligations of regisiered agent.

SIGNATURE

Signature. typad or printed name of regisioréd agan! and blie ! anpicable

(NOTE Registered Agont signaiure raquired when renstating} DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contnbution

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Addad to Fees

UOOROGTS3 1 4

10. OFFICERS AND DIRECTORS [ o1 5.-"85“81:1{;!3 {~a2 1501, 0
TITLE PD M
NAME LITTLE, DESMOND G

STREET ADDAESS { G027 DENNANT CT,

CITY-SI-2IP NEW PORT RICHEY, FL
TTLE 0
NAME LITTLE, PETER A

STAEET ADDAESS 1 8620 DECUBELLIS RD.

CITY-ST-21P NEW PORT RICHEY, FL
TLE sD
NAME LITTLE, TERRY W.

STREET ADDRESS | 9845 CASEY DR.
CITy-8T-2P NEW PORT RICHEY, FL

TITLE
NAME
SIREET ADDRESS
CITY-§T-41P s

TITLE

NAME

STREET ADDRESS
CITY-5F-2IF

TITLE

NAME

STREET ADDRESS
ciy-8T- 2iP

. DO NOT WRITE
"IN THIS SPACE

]

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated cn this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the recewer or trustee empowerad to execute this report as required ty Chaptar 807, Floriga Statutes. and that my name appesrs in Block 10 or Block 11f

ddress, with all oiher like empowered.

(\Je}\\(- L\"\'Rf

changed, or on an attaghmery

SIGNATURE:

N u)oj?: 162249

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

Dale yime Pnore §




