2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000087112 : FIL
1. Entit E D
. y Name
DOLLAR DEPOT INC.
06 SEP 25 PH [: 55
Principal Place of Business Mailing Address b l"é'- ! -".\i\‘f ‘:_j’a: S i,:. ] E
3215 SOUTH US # 1 307 SW DEGOUVEA TERR [ALL ~HRSSEE, FICRIDA
FORT PIERCE, FL 34982 PORT ST LUCIE, FL 34984
T T UG R
Suite, Apt. #, efc. Suite, Apt. #, elc. 09062006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
65-1135683 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | ?eae'gg ::E:(;“""'a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
LOWE, RICHARD L
307 SW DEGOUVEA TERR Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34984
City FL l Zip Code

8. The above named entily submils 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.

SIGNATURE
Signature, fyped of phated name ol reguslered agen and e f applicable. (NOTE: Regrsterad Agent signatine reguued when remstating) BATE
FILE NOWI!I! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the

Due by September 15, 2006 Trust Fund Contribution. [1  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE [ Change [ Addition
NAME LOWE, RICHARD L HAME L L e gy o L
STREET ADDAESS | 307 SW DEGOUVEA TERR STREET ADDRESS NG ./ ’J" fl IR——NIAE2 -0 & 1 ononn

LA ottt i et B 5 8 5 s Talnuns 510 e SR 6 v 18 LS 5.

CITY-S7-21P PORT ST LUCIE, FL 34984 CaTy-S3- 2P
TTLE o - ekt TLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME [ Detete TITE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [] Detete TIMLE [ Change [ Acdition
NAME HAME
STREET ADDRESS :2 STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP
TIME [l ¥ 73 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STRTET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Galete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied wih this fling does not guality for the exempticns containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee e ered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ay" r like empowered.

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




