2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 09, 2006 8:00 am

DOCUMERNT # P04000031085 Secretary of State
1. Entity Name
05-09-2006 90072 024 ***150.00
LYTLE, INC.,
Principal Place of Business Mailing Address
147 STANDISH CIR 147 STANDISH CIR cor e,
N FT MYERS FL 33903 N FT MYERS FL 33903 |
0% Evelene. Ln
NE FF Myers FL 33977
2. Pringipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Stale Ciy & Slate 4. FEI Number Applied For
01-081 0068 Not Applicable
ip Couriry Zip Couniry 5. Cerlificate of Status Desived O 58‘75 Addétiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m&%ﬂ 1909 Fualeoa i Sireal Address (P.Q. Box Number is Not Accepltable)

—NFFMYERSFE33903- M+ H myers FY 32917

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ifs registered office or registered agent. or bath. in the State of Florida. | am familiar with. and accept
the cbligations of registered agenl.

SIGNATURE

Sighature, yped or printed name of registered agent and tille d applicadily (NOTE Regislored Agent sqnalure required when iminstaling ORTE

- FILE:NOW!! FEE TS $150.00..
" After’ May 1, 2006 Fee Will Be’ 8550 00 i
. Make Check, Payabte lo Florida Deparlment oi State v

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TiLE [ Change ] Addition
NAME LYTLE, ANDREW OWNER HAvE LYTLE, ANDREW OWNER

srﬁ;mmmess 147 STANDISH CIR STRIETADDRESS | Q0] EvQLEng LN

Mesr-zP - |NFT MYERS FL 33903 urest-w | L FoRTMycRs FL 53917

TITLE [ Defete TIiLE [ Change [ Addition
MAME ) HAME

STAEET ADDRESS STREET ADDRESS

cmf—s}gw CITY-S1-2iF

T 3 Detete e [J Change  {] Aodition
HAME - NAME -

STREET ADDRESS STREET ADDRESS

CIry-§7-2p CITY-ST- 2P

me |\ O Deipta 013 [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-z1¢" CITY-ST-2IP

TITLE [ Delete LE ] Change  [C] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-21P

IHLE , \ O Deete ML [ Change [ Addilion
NAME \’ NAME

STREET ADDRESS STREET ADDRESS

CHY-51-71 CRY-ST-2IP

12. | hereby ce;}uiy that the information supplied with this
indicated o this report or supplemental report is |
of the corporauon or the receiver or trustee e
it changed, &r on an atlachmeant with an ad

SIGNATURE:

oes not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
and acturate and that gy Bl have the same legal eftect a3 if made under oath; that | am an officer or director
wered to execule this repo v Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

58, with all gther like gpnpowere

SIGNATURE AND TYRED OR EMINIED NAME OF SIGNING OFFICER OR D%FUN Date Daytime Phong ¥

4




