2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2006 8:00 am

DOCUMENT # P040000

1. Entity Name
PARKING LOTS, INC.

11327

Secretary of State

(07-12-2006 90005 030 ***558.75

Principal Place of Business

9175 ORCHARD WAY

SPRING HILL, FL 34608  US

Mailing Address

9175 ORCHARD WAY
SPRING HILL, FL 34608

us

50022171

DR

2. Principal Place of Business  _ 3. Mailing Address . —_—
(305 Hrooint (Al 13405 Wryqouc inrte TerrAcal

Suite, Apt. #. slc. Suite, Apt. #, elc. 07032006 Chg-P CR2E034 (11/05)

City & State 'riity & State 4. FEI Number Applied For

son £\ ad Son £\ 20-0602855 Not Appicabie
szIT- Lo COLG"{ A ;IE( Le o CSIEWA. 5. Certificate of Status Desired o ?eae-;esqtﬁdr:dmonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HULGIN, STEVE J
9175 ORCHARD WAY
SPRING HILL, FL 34608

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name o registered agent and title if apphcabie. (NOTE: Registered Agenl signature required whan reingtating DATE
FILE NOW!l1 FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIMLE K3emnge [ Addition
NAME HULGIN, STEVE J NAME ) _
STREET ADDRESS | 9175 ORCHARD WAY SRETADDRESS | /B A85 Hyacndh e rraca
CIFY-ST- 2P SPRING HILL, FL 34608 LITY-S7-2P tL./Cca/FOr\ . £ {. 34eE)
TME O belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S3-2P
TIMLE J tetete TINE [ Change [ Addition
NAME ————— NAME
STREET ADDRESS / e STREET ADARESS
GITY-ST1-2IP - CIry-si-ap
FITLE [ Delete TME [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7iP CIry-53-21P
THLE 7 delete TME [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

——

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




