2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED f

DOCUMENT # P01000010100 Mar 24, 2008 08:00 Al
1. Enliy Narma . Secretary of State
LT DRAFTING, INC.
Principai Place of Business Mailing Address
7341 WATSON LN 7341 WATSON LN ‘
e T Hll”"“" "m ”l" llm Ilm ||"' Ilm “IHIW “I“ Ilm II“I" " ’m
2. Prncipal Place of Businasz - No P O, Box # 3. Malling Addrass

Suita, ApL. #, e, Suite. Apt #, elc. 15t MOORE CR2E034 (1 0/07)

City & State Ciy & State 4. FE! Number Apptied For

65-1070233 Not Applicabis
an Counzy Zp Lounlry 5, Certficate of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?ng\ll-VE/-\Y'I"ggNtR[_%NEE Street Adoress {P.O. Box Number is Not Aceaptatie)
PT. CHARLOTTE FL 33981

City FL Zip Cade

8. The avove named entily submits this statement for the puroose of changing its registered office or registared agent, or toth, in the State of Flonda, | am famitiar with, and accept
the olligations ot rewistered agent.

SIGNATURE

Sagnaluie, typed of frnted ama 3 reg slored et urrd e anplcasia INGTF Fegistered AZor a:0nature returet whed ramsabr g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwiouton. [  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete TME [l change [ Addsticn
HAME BUSSELL, LORRAINE NAME
STREET ADDRESS | 7341 WATSON LANE STREET ADDRRSS AL Bl
onY-s1-27 | PT. CHARLOTTE FL 33981 CITY-5T-20 D408 08-30089-005 150, 10
TRLE s O verere TIiE 3 Change 7] Addition
RAME BRADLEY, THERESE MAME
STREET ADDRESS | 7341 WATSON LANE STREET ADDRESS
CITY-5T-212 PT. CHARLOTTE FL 33981 CITY-8T-2IP
Tme - . 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
ov-41-29 CITY-ST-2IP
THLE [ peiere TITLE [J Change ] Addition
NAME HAME
STREET ADDRLSS STREEY ADORLSS
GITY-ST-29 CiTY-S1- 29
TME [3 belele g [ changs [ Additicn
HAME HAME
STREET ADDRESS STRECT ADDRESS
GITY-57-210 CTY-§1- P
TITLE 7 peigte TE [0 Crarge [T Addition i
NAME NENE ‘
STREET ADBRESS STREET ADDRESS
Y- S1-2m £y ST- 211

12. | hereby certity thal tha information supptied wath this filing does net qualify tor the exernctions contained in Secbon 118, Florida Staiutes | furtner cargdy that e information
indicated on this report or supplemental repert fs true and accurate ana that my signature snall have the same lega! eftect as if made under ozth: that | am an otficer or director
af the corporation or the raceiver Of tustee smpowared o execute this report as required by Chapter 807 Florida Statutes: and that my name appears in Biock 15 of Block 11
if changed, or on an attachment with an andress, with all other Lke empowered.

SIGNATURE: %Wm&u@él/ Loreans Sosser e 3// /b5 Yt T 09 PO

{_~/ BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Cato Davlo Faone |




