FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

-

DOCUMENT # P03000122473 03-16-2006 90232 026 ***150.00

1. Entity Nama

CARL LAWTON, INC.

Principal Place of Business Maifing Address 4 0 0 3 2 25 1

906 JASMINE ST 906 JASMINE ST

N FT MYERS, FL 33903 N FT MYERS, FL 33903 :

s e s L ASERRMRL O
Suite. Apt. #, etc. Suite, Apt. ¥, etc. 03132006  Chg-P CR2E034 (11/05)
City & Slals City & State 4. FEI Number Applied For

20-0394825 Not Applicahle
Zie Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Aaditianal
Fee Required
6. Name and Address of Current Reglstered Agant . 7. Name and Address of New Registered Agent

Name

LAWTON, CARL SR.
906 JASMINE ST Strect Address (P.O. Box Number is Not Acceptable)

N FT MYERS, FL 33803

City FL I Zip Code

8. The above named entily submits this statemant for the purpose of changing ils regislered office or registerad agent, or both, in the State of Flarida, | am farnifiar with, and accept
the abligations of registered agent.

SIGNATURE <
Signature, Iyped o printed name of registered agent and Lite if 2pplicabie, [NOTE Regsiered Agent signature required whes rénstating} . DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. 7 ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE D O delete Tits O Change  [] Addition
NAME LAWTON, CARL }R NAME
STREET ADDRESS | 906 JASMINE 5T STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 339034216 Cliy-8T-2P
TMLE D 7 pelete TILE CJchasge [ Addition
NAME LAWTON, CARL JR. NAME
STREEY ADDRESS | 1808 MARYLAND DR STREET ADDRESS
CilY-57-2P N FT MYERS. FL 33903 Ciy-SI-21P
TITLE 0O Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Defete TIILE O change [ Actition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CI3Y-Si-21P
TILE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TILE 7 Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-21P

12. I'hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE A ol A et f\/l‘;///t// 900 X 337-997-3023

SIGNATURE-KND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR IDE\[E Daytime Fhone ¥




