FILED

2007 FOR PROFIT CORPORATION Apl‘ 23,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P03000137827

1. Entity Name

LYTTON CONSTRUCTION, INC.

Principal Place of Business Mailing Address
P 0 BOX 420269 P 0 BOX 420269
SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042
. 04182007 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS SPACE 4. FEI Number Apphed For
59-3773881 Not Applicable

$8.75 Addtonal

5. Certificate of Status Deswed O Foo Requred

6. Name and Addiess of Current Registared Agant .- - -

23058 1818 DR DO NOT WRITE
BIG PINE, FL 33043 IN THIS SPACE

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 Flonda. | am familiar wih, and accept
the obhigations of registerad agent.

SIGNATURE
Signature. lyped o printed name of registered agent and tiie if applicanle (NOTE Registered Agant signature required whan reingtanng) DATE
, _ OO0 722954
FILE NOW!I FEE IS $150.00 8. Elestion Campaign Financing $5.00 MayBe | SR 2A0T-00052 010 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, CFFICERS AND DIRECTORS ]
TILE P
NAME LYTTON, JAMES

STRAEEF ADDRESS | P O BOX 420269
CNny-S1-21P SUMMERLAND KEY, FL 33042

TITLE

NAME

STREE! ADDHESS
CITY-sr-aip

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-S7-2P

TILE

NAME

STREET ADDRESS
CIFY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Secretary of State

12. | harsby certily that the informatien supplied with this hing doss not qually for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemantal report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receivergy trustee empowered to execute this report as required by Chapter 607, Florida Statutes: an/dlhat my pame appears in Block 10 or Block 114

R

changed, or on an attachme nad S. Wi er lika smpowerad.
SIGNATURE: __ I 507 305 923757

|Gnydne AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR I/ Cate [, Dayume Phone




