FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J25062 05-02-2006 90211 023 ***150.00
1. Entity Name
LITHMILLER, INC.
Principal Place of Business Meailing Address 5 0“ 328U4
11505 HWY. 574 11505 HWY. 574
P. 0. BOX 428 P. 0. BOX 428
MANGO, FL 33550-0428 MANGO, FL 33550-0428
A S IR DERRADRAEREAY
Suite, Apl. #, etc. Suite, Apt. #, etc. 04072008 Cig-P CR2E034 (11/05) ‘5..‘.‘
City & State City & State 4. FEI Number Applied For
59-2744693 Not Applicabie 1
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eaezesq lﬁ?:;ﬁ""a] o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAEB, STEPHEN J.
11505 HWY. 574 Sireet Address (P.Q. Box Number is Nol Acceptable)
MANGO, FL 342'62'-7428
City FL l Zip Code

8. The above named enity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regittered agent.

SIGNATURE
Signature, typed o prnted namw of registetad sgent and Itk It apphcable {NOTE Ragsiaed Agenl signature required when ransialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10.- - QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
Tne P =™ me [ change [ Aduition
NAME JAEB, ROBERT NAME
STREET ADDRESS | 11505 HWY 574 STREET ADORESS
CITY-§T-2P MANGO, FL . CITY-S1-2IP
TIMLE v O palete TILE D Crange [ Aadition
NAME JAEB, STEPHEN L. NAME
STREET ADDRESS | 11505 HWY. 574 STREET ADDRESS
CITY-ST-2IP MANGO, FL CMY-S7-21P
me VP 0 bete mie VFE, s, 7 [Dehange [ Addition
NAME GARRETT, ROBERT R NAME CARREL 77 RoBER ™ /R
STREET ADORESS | 115605 HWY. 574 STREET ADDRESS (‘_‘:ﬁME J
OTY-ST-27 | MANGO, FL 33550 sz | (AL )
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TTLE [ pelee TILE Ocrange [ Adoition
NAME NAME
STREET ADDRESS STRFET ADRESS
CITY-ST-2P CITY-ST-21P
TIME O pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP

12. | hereby certify that the information supplied with this tiling dees not qualify for the exemptions contained in Chapiér 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /===~ v { i) of 12 -68)-(2%

\ SIGN/TURE AND TYPED OR PRINTED NAME OESJAfaNG OFFICER OR DIRECTOR Daytrus Phone #




