2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000026067 Mar 06, 2006 08:00 AM
1. Enity Narme Secretary of State
FULL LOTUS INC.
_Pri;‘»cAi—pAal; Pf>arz~1 of Busiﬁéss Malling Address
1451 MAIN STREET © 1451 MAIN STREET
R o IR
2. Pancipat Place af Buswness 3. Mailing Addrass
Suita, Apt. #, etc. Suite, Apt. #, 8lc. 1st MGDORE CR2E034 “ 0.‘05)
City & State City & Stare 4. FEI Number 01-0623957 ] :?;%Zi%f?:
Zips Country Ip ‘( Country 5. Certificate of Status Desired O ?g;gg q&?:ét'fanat
6. Nowe ond Address of Current RegisteredAgent | 7. Siame and Address of New Registered Agent o
Namea
gsE;HE&E&gﬁ Ef E?gy Streel Adtiress (F.O. Box Number is Not Acceptable)
'SARASOTA FL 34239 T C T T T

City ) FL’ Tsz Cooe
8. The above nafmed entity submits s staterment for the purpose of changing s registered cffi_cé_gr-i-'egi-stéred a?zeni. of Loth, in the State o!ﬁrida. { am familiar with, ang ageer
the obltgatons of registered agent.

SIGNATURE

Sigrmiure lypes of prried patme ol regreiuran ANt MO LEC B apRhcabia. INGTE Regsicren Agen BIpDalune TequTnd wWhen IESIBlNG) DALE

"FILE NOWHS FEE 1S $150.00 .

L—

il e

9. Elestion Campaign Financing  $9.00 May P

- After May 1, 2006 Fee Wif} Ba $550 Gﬂ, N Trust Fund Contribution. [

: ) o S S . Added fc Fees
_ Make Gheck Payable to Florjde Departmight of State

0. T GFFICERS AND DIRECTORS I 5 T ADDMIONS/CHANGES TG GHEICERS ANU DIREGTORS IN 11

me PD O petwte mne (3 Change  [J e

HAVE GETCHELL, WENDY HAME gy

STRELTABCRLSS (3521 ALMERIA AVENUE STBECS ADDRESS _— ﬁi_li:%?ﬂgﬂﬁg_r r%f‘_ 70 150,00

CITY-ST-1F SARASOTA FL 34239 CINY-ST-7F ot 1 ie EB:" dUUl LLXU 3-3' .

PILE O peate i 7 Cramge pg

HAME HAME

STREET ADDRESS STREES ADDRESS

LY -ST- 27 CIRY-ST- 1t

THLE 1 Detete jfiits [3 Change

NAME HAME

STREL| ABORESS SIREET AODRESS

CITY-ST- 7P Y- §7- OF

TLE [ vetete TLE [ Changa AN

NAME HAME

STREET AOURESS SiREET AQDRESS

CY-S1-2p CITY-81- 2P

TIE 3 pelste THLE Clcnange A

NAME NAME

STRECT ADDRISS STREET ADDRESS

GilY-57- 2P CITY-§T- 2P

TALE 3 selete HiLL Ol Cuange Tac:”

NAME NAME

STREET ADDRESS STREET ADORESS

Y- 5T- 2P CITY-§1-20

12. | hereoy certily that the information supplied with this filing does nat quality for the exemptians comtained it Section 119, Florida Siatutes. t further calily that the information
inthcated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as 1t made under cath, that | am an officer or direcic
ot the corporatcn or the receiver of lrustee empowered o exemnye‘}ms.l 2s required by Chaper 607, Flonda Statutas: and that my name appears In Biock 10 or Block 17

W

it changed, or o an aitachrment with an address, with all othel ks em

saammun‘e:"%:i% _;ZQ%// Q3o 3'/9} 99‘/ - 9_'6:_9:?!& )

R T TP —y e e




