FILED
- 2006 FOR P IT
O RNNUAL REPORYCATION Jul 21, 2006 08:00 AM

DOCUMENT # P03000123211 : Secretary of State
1. Entty Name * °° . ] N T ) ] ,
STEVE LITTLE [NC - i . .:- Lo . o Cr e e ”ll-l A e e Cd

. L P Vel e P TTINN ey e » o, R Y e Ve TN f
DR ! :
Principal Place of Businass Mailing Address :
8821 W RIVERWOOD DR PO BOX 211
CRYSTAL RIVER, FL 34428 . NEW PORT RICHEY, FL 34656

LA ARV

07122006  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
90-0114059 Not Applicable

" : $8.75 additional
5. Certificate ol Status Desired | Foe Required

;‘.‘-‘HL- WL

6. Nlmo and Addrass of Current Rnglltlr-d Agent

LITTLE, STEVEN M
8821 W RIWVERWOOD DR
CRYSTAL RIVER, FL 34428

8. The above named entity submits this statement lor tha purpose of changing its registered office or ragts:erad agent, or both, in the State of Florida, | am Iamllaar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad o printed neme of reg stered agent and ttle I appicanle. {NOTE: Rag'sterad Agent signaiure required whan reinstating) DATE 1

FILE NOWIl! FEE IS $150.00 ¢. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.5., the ‘
Due by September 8, 2006 Trust Fund Contribution. {0  AddedtoFees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

TIMLE DPST

NAME LITTLE, STEVEN M
STREETABDAESS | BB21 W RIVERWOOD DR ! PR AL drin

CITY-ST-0P CRYSTAL RIVER, FL 34428 N | ” :,‘ I:L o

NAME

STREET ADDRESS
CITY-57-2P
TME

NAME

STREET ADDRESS
CITY-ST-2P

e AT b-@ﬁ

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME
STREET ADORESS N

. . R s . 1 liu - o il . . S : E

CITY ST-21P P o !HIII\W ’2? AT m ' [

12. | hereby cerlify that the information suppliad with this fnhn does not qualify for the exemptions contained in Chapler 119, Florida Statulas | turther certify that the information
indicated on this repart or supplemental report is true an accurate and that my S|gnature shall have the same legal effect as if macde under oath; that | am an officer or diractor
of the corparaticn or the receiver or Iryisteg empowdred 1 execute this reporn as required by Chapler 607 Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment wi s wilh all other like empowered, Vs

SIGNATURE:

Bl - 706 7a9-359 7794

BIGNATURE AND TYPED OR 'RINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytlme Fhons #




