2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # P01000099261 Secretary of State
3. Eniity Name
03-06-2006 90032 019 ***150.00
LASSITER LATHING, INC.
Principal Place of Busingss Mailing Address
115 BELMONT DR, 115 BELMONT DR,
o S ““”III m “m m Il“‘ ||m II““'H”'“' ‘l“l Hl’l I”I[ ”I!m “ |I|l
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, eic. Suite, Apl. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
59-3748660 Not Applicabile
Zip Country ap Country 5. Certificate of Status Desired a $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁgSBIEEGBJSPE?{TVE Street Address (P.O. Box Number is Not Acceptabie}
PALATKA FL 32177

City FL | Zip Code

8, The above ﬂamed entity submlts this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signawre, typen of pruied name ol regisisred agant and litie # applicarie (NOTE- Regisiered Agent siznature requirsd when reinstaing) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. {T]  Added to Fees

OFFICEHS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] Celete TITLE [ Change [ Addition
NAME LASSITER, JOSEPH NAME
STREET ADDRESS | 115 BELMONT DR. STREET ADDRESS
onY-sT-2P |PALATKA FL 32177 .~ /’ CITY-ST-2P
TMLE D olp TITLE [ Change 1 Addition
HAME LASSITER, OWEN NAME
STREET ADORESS [ 115 BELMONT DR. STREET ADDRESS
CY-ST-21P PALATKA FL 32177 CITY - ST-7i@
MLE O Detele TILE [ Change [ Addition
NAME n o . . NAME | )
STREET ADBRESS - - STREET ADDRESS ) o
CITY-ST-21F CHTY-ST-2P
TITLE [ Delete TITLE [ Change  [[F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CiTY-SI-ZIP
TINLE O telete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP oITY-5T-2IP
TITLE {2 petete TLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CirY-57-7IP

12. | hereby certity that the information supptied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify 1hat the information
indicated on ihis 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 afficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 31
it changed, or on an attachmenj with an address, with all ather like empowered.

SIGNATU JosePh . dASS Y Presidem %/ (L THE37-/15T35T

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #

T




