FILED
2007 FOg:&SKI_TR%?%%?rRAT'ON Jan 31, 2007 8:00 am

Secretary of State
Pé?mCUMENT # P01000010100 e - 01-31-2007 90051 037 ***150.00
. y Narne
LT DRAFTING, INC.
Principal Place of Busingss Mailing Address
17506 BRIGHTON AVENUE, SUITE B 17506 BRIGHTON AVENUE, SUITE B
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
Lk MR ARG NED AR
T34 Lot sen Lane 29 Loedsen Lane
Suile, Apt. #, elc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State ) , ity & State - 4. FE| Number Applied For
et Chredotte FO et Clroredie T | 551070238 Not Aplicatis
%{ggq% \ Country OS Zi3p$q % l Country D S 5. Cerilicate of Status Desired (] gg-gfqgg:éﬁonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADLEY, THERESE

7341 WATSON LANE Sireet Address (P.O. Box Number is Not Acceptabie)

PT. CHARLOTTE, FL.33981

g City FL Zip Code

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

S

SIGNATURE .
. Signatura, typed ofprimea. name ol regisiered agent and title o applicable. [NQTE: Registerad Agent signature required when reinstating) DATE
“ . FILE NOWHI FEBE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. Ll Added to Fees
B J L
10. ™ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD e [ pelete TITLE [ change [ Addition
NAME BUSSELL, LORRAINE NAME
STREET ADDRESS | 7341 WATSON LANE STREET ADORESS
CITY-5T-2IP PT.CHARLOTTE, FL 33981 CIry-ST-71P
TITLE ) O pelete TITLE O change {7 Aadition
NAME BRADLEY, THERESE NAME
STREET ADDRESS | 7341 WATSON LANE STREET ADDRESS
CcrY-§1-2IP PT. CHARLOTTE, FL 33981 CITY-51-21P
TITLE 3 belete THiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIy-ST-2P
TITLE O Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CTY-ST-2P
TITLE [ Delete TITLE (O Chage [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2P
TITLE 7 Detete TITLE . (1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -8T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does rot quality for the exemplions contained in Chapter 119, Fiorida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other iike empowered.

SIGNATURE: ,ﬂ‘(a/aaa;ﬁawz&/ / [22/o 7 T -Yeyiayse

()filéTURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Prone #




