2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000017009

1. Entity,Name

LOTT BROTHERS PAINT & BODY, INC.

Principal Place of Business

2700 A MICHIGAN AVE.
KISSIMMEE FL 34744

Mailing Address

2700 A MICHIGAN AVE.
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90216 029 ***150.00

T

FL

Suite. Apt. #, ¢ Suite, ApL. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
74-3045281 Not Applicable
4 ’ Country &P Couniry 5. Certilicate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?JJ,AAbkgmGAN AVE. Street Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE FL 34744
City Zip Code

SIGNATURE

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 obligations of regisiered agent.

Signalure, iyped or proied namy of tegistered agant and hille i apphcabia

{NOTE" Regslared Agen signalure reauired when ransiabngy

DATE

Make Check Payable to Florida Department of State ©

_FILE NOWI'FEE 1S $150.00!, - .+ .
After May-1, 2006 Fee Will Be $550.00 - -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  Addedto Fees

OFFICERS AND DIRECTORS

10. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D [ eiete TITLE O change [T Addition

NAME LOTT, ALLEN NAME

STREEF ADDRESS | 2700 A MICHIGAN AVE. STREET ADDRESS

CY-S1-2P | KISSIMMEE FL 34744 CITY-ST-2P

TITLE I pelete TITLE [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P GITY-ST-ZIP

TIILE [ Delete BILE [ Change [ Addition

NAME R A .
e —_— - Mame L —_ . .

STREET ADDRESS STREET ADDRESS

CITY-51-7P GITY-ST-2IP

TIILE 1 Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

1ILE J Detete e [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-51- 219

TTLE 1 Delete L [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-57-2¢

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not guality tor the exemptions contained in Section 119, Florida Statules, | further certify that the information

indicaied on this report or supplemental report is true and accuraie and thal my signature shall have \he same legal eftect as if made under cath; that | am an officer or director
of the corpaoration or the receiver cr trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

N- 03~ olo  d0)-B47-837 3

if changed. or on an attachment with an address, with all cther like empowered.

ftdo

Daw

Daytime Phane #




