FILED

2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J25062 02-23-2007 90025 005 ***150.00
1. Enlity Name
LITHMILLER, INC.
Principal Place of Business Mailing Address
11505 HWY. 574 11505 HWY. 574
P. 0. BOX 428 P. 0. BOX 428 80“18472
MANGO, FL 33550-0428 MANGO, FL 33550-0428
S [T AHERAEAACERRERANER RO
Suite, Apt. #, etc. Suile, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2744693 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O ?ese.gesqlﬁ?:éﬁonal
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.O. Box Number is Not Acceplable)
MANGO, FL 34262-7428
City FL I Zip Code

8. The above named entily submils this stalement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sighature, typsd er printad names of tagistarsd agent and ule it applicatle {NOTE Ragistarad Ageit signature regquired when ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campakgn Einaﬂcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0  Addedto Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE )2 O pelete i JRESIDENT @Ciunge [ Addition
NAME JAEB, STEPHEN L. NAME
STREET ADDRESS | 11505 HWY. 574 STREET ADDRESS
CITY-ST-2IP MANGO, FL CITY-ST-2IP
TITLE VPST [ pelete ILE O Crange [ Addition
NAME GARRETT, ROBERT R NAME
STREET ADDRESS | 11505 HWY. 574 STREET ADDRESS
CITY-ST-2F MANGO, FL 33550 CITY-S7-2F
TE [ peleie TITLE [ Change [ Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TIME O peiete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O oelste TITLE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
it [ pelete TITLE [ Crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is Irue and accurate and that my signalure shall have thea same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 fike empowered.

SIGNATURE: = " tephen L.Jaeb)  2fa0le7 13-481-5796

/SIGNATUIHE AHD TYPED OR PRINTED NAME 0?9" FRCER OR DIRECTOR Dt Daytirma Phona #

(U



