2006 FOR PROFIT CORPORATION Feb 01F§]6(];:6D8:00 am

ANNUAL REPORT
DOCUMENT # P01000121314 Secretary of State
(02-01-2006 90012 001 ***150.00

1. Entity Name
FLCRIDA LITHOLOGY NO. 1, INC.

Principal Place of Business Mailing Address ] )
14255 US HIGHWAY 1 SUITE 2170 14255 US HIGHWAY 1 SUITE 2170 LUYLY AV
JUNO BEACH, FL 33408 JUNO BEACH, fL 33408
S Y e REHEE O AR
/9355 U-s Highay | | /Hass V.5 Highway |
50ﬁf;‘;“§’“§‘7 5.,,37”%‘?3 é‘;‘c 01192006  Chg-P CR2EQ34 (11/05)
-C_ikL& State City & State 4. FE1 Number Applied For
JVno Beach, FL T vnoRBeach, FL 80-0032347 Not Appiicable
Z% 2 \j 08 COUIB < H Z% 3 4 FaYa) Gountr(y) = Jq §. Certificate of Status Desired (| ?g';esqﬁgﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREEMAN, PAUL H

1840 W 49TH STREET SUITE 410 ' Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL Zip Code
8. The above named entity submits this statement for rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered 7/m.
SIGNATURE / "L"/ -069
Signaturs, typed or printed name of registered egent and Etse # applicable {NOTE: Registerad Apeni signanra required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delee Tine TDrKec+6K J(cnage ] Addiion
NAME NORMENT, ANTHONY E NAME . P
: SO a3
STREET ADDRESS | 14255 US HIGHWAY 1 SUITE 2170 st aooress | /YASS D -5 Highwouy / re /
GiTY-ST-ZIP JUNO BEACH, FL 33408 CITY-ST-21P Tuno Beacl, FL 33Y0Y
TmE D 3 Delete TMLE "DiRectorR . %cmmge [ Addition
N JONGTHIS, CHRISTINE M e Jonethis, ler'\ﬁ}""c | A 53}
STREET ADDRESS | 14255 U S HIGHWAY A SUITE 2170 smEAORESS || Wass V.S, Banwoy 1 sovTE
orv-sr-zp | JUNO BEACH, FL 33408 onv-st-2P - [TLNO Beach FLC 33Yo3
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2F
TIMLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] Delete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-5T-2P
TNLE O beiete TALE cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qgualify for the exemptions contained in Chapter 119, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

T like esnpowered.

changed, or on an attachment with an adgress, with alf ¢
SIGNATURE: // /”? /240 St/ 30-Go3a.

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai= Daytamas Phone 8




