2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2006 8:00 am

DOCUMENT # P01000012062 ecretary of State
LIITE‘ENEMECKM AN, INC 04-05-2006 90150 039 ***150.00
Principal Place of Business Mailing Address
1801 S VOLUSIA AVE 1801 S VOLUSIA AVE J
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 U U 0 8 9 8 6
R S VOGO O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)

City & State City & Stalg 4. FEI Number Applied For

59-3746551 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 E;.B.Zesq ‘;:\i:ied;lional
6. Name and Address of Current Registered Agent ™ - 7 7. Name and Addross of New Registered Agent
Name

BECKMAN, MICHAEL
1801 S VOLUSIA AVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763

)

; 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 obligaticns of registered agent.

SIGNATURE — - - -
Signature, typod o prinea name of registorad egent ang tile If applicable. (NCTE: Registared Agant signature required whan reinstating} DATE
FILE NOW!Ii! FEE ls $150.00 9. Election Carnpalgn Financing $5_00 Mﬂy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
g Aoy
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete TITLE O change  [J Addition
NAME BECKMAN, MICHAEL NAME
STREET ADDRESS | 101 BALMORAL CT STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-ST-2IP
e D O3 Delete TITLE ] . (hange (] Addition
NAME HILL, DAVID NAME Hill, waad
STREET ADORESS | 237 CEDARWOOD CT smeeraonress (SO (Miller Road
CITY-ST-ZIP DEBARY, FL 32713 CITY - ST-ZIP O"ang_ Ci-}-q 3 L ST
TITLE 3 Delete TTLE h [JChange [} Addition
NAME NAME
SYREFT ADDRESS STREET ADORESS
CRY-ST-2IP CIrY-§7-2P
TILE O pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZP CITY-ST-2P
TILE {71 petese TLE O change [ Addition
RAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . . ) CITY-ST-2IP
TITLE O tetete TIE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 51 71P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath:; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ?)%(a

SIGNATURE: w&»«w\ H-1-0b 91500
SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR , Daa DOayiira Phone #




