FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # J64421 T, 02-27-2006 90052 025 ***150.00

1. Enlity Name

DITTO ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
2130 SW HAYWORTH VE 2130 SW HAYWORTH AVE
PORT ST LUQIE, FL 34953 LS PORT SAINT LUCIE, FL 34953 US
TS s R ERNEMTEE AN
89¢ Sul) bAAND KESERVE S
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ |
BWD 02242006 Chg-P CR2E034 (11/05)
City & State ity & Stata . 4. FEI Number Applied For
gLy ST Lece FL 65-0057242 Not Applicabie
Zi__ —— — Counmy o f? HIE G °°‘2'}""5,5:_ B 5. Cerificat of Status Desired 0 Sg-gfq:;;ff; B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name , .
HALDANE, THOMAS WILLIAM S ﬁﬁ[(?ﬁaﬁ/fl ff/ﬂfij W/LL/A t7
2133 SOUTHEAST BRYSON AVENUE ° re JBox Humberis Not Aggept
PORT ST. LUCIE, FL 34952 EYE" X W ERFNE RELhve s Brid
YPORT S LUCIE FL #4% ¢

8. The above namad entity submits this statement for ihe purpose ¢of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of £ agent and litle it {NOTE: Hegistered Agsni sipnature requared when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TmE M crange (] Addiion
NAME HALDANE, THOMAS WILLIAM NAME
STREET AODRESS | 2133 SE BRYSON AVENUE smecoess | £9¢ S BRAND KESERVES BLUD
orv-si-2¢ | PT ST LUCIE, FL sz | PoRT ST LUC/iE, F& 3 YL 06
TILE a] [ pelete TIME [ Change [ Addilion
NAME HALDANE, SHAROLYN A. NAME ESERLES
STREET ADDRESS | 2133 SE BRYSON AVENUE sreeTaoniess | K9 & S GRAD FRESERLES BLYD
anv-stze | PT ST LUCIE, FL ansiw  |BpRT ST LUCIE F 3#986
| L ) B oo o DOoeee _j me . O Change_ [ Adition
NAME NAME - N
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TILE [ oelete HILE O crange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TiE [ Delee TIILE O change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-Z2IP CiTY-§T-2IP -
TILE O Detete TiLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST1.2IP CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation gf the recaivar or trustee empowered 1o & a this report as reguired by Chapter 607, Florida Statutes; andthat my name appears in Block 10 ¢r Block 11 if

changed, or on:ah attactwgent with an addgesg with all otht like pmpowerad.

/

[_‘«L,_. 2 2"((0&, 772723 (22 3

Dayume Phone

i “ud
SIGNATURE: { e AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

A"

32



