2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P03000137827 RN
bt Secretary of State
of¢ e of¢
LYTTON CONSTRUCTION, INC. 05-01-2006 90318 022 150.00
Principal Place of Business . Mailing Address
P O BOX 420269 P O BOX 420269
e T H"““H” II‘" “Hlllm ||“] ||’|| “lll ”m ||l|| \l”l“lﬂ’“‘"' ” ’II‘
2. Prnincipal Place of Business 3. Mailing Address
Suitg, Apt. #, etc. Suite, Apt. #, slc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEl Number Applied For
59-3773881 Not Applicable
Zip Country Zip Gountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYTTON, JAMES

701 SPANISH MAIN DR LOT #149 St C. hoy O gplable)
CUDJOE KEY FL 33042 %5@ erSN )@T

“1g Lope FL | "S5/ >

8. The above named entity submils this siatement for the purpase of changing iis registered office or regjtered agent, of poth, in the State of Florida. | am familiar with. and accept
the obligations of regist

“-17-86p

{NOTE Regrsieran Agent signatue reauiad when renstalng) DATE

SIGNATURE .

“ 7 MeENOWN FEEIS $15000 . <
. < After May 1, 2006 Fee Will Be'$550.00 - ;-
' Make Check Payable 1o Florida Departiment of State. :

9. Election Campaign Financing $5.00 may Be
Trust'Fund Contribution. ] Added to Fees

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

THLE P : O elete TITLE [ Change [ Addilion
NAME LYTTON, JAMES NAME

STREETADDRESS [P O BOX 420269 ’ STREET ADDRESS

CIFY-ST-2IP SUMMERLAND KEY FL 33042 CITy-87-21F

TITLE O Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-7IP

I & _ - gl B _ [ Crange_ [} Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE 3 Delete TITLE I Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-$T-2IP

TIME [ Deiete TiILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-§T-2IP

TITLE O Ceiete TILE [ Change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under cath;, that | am an officer or director
of \he corporation or the receivei-al lrustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachme _yith all cther like empowered.

SIGNATURE:

Y 17-p, 35S 723 9587

)ﬂﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone 4




