2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 14, 2006 8:00 am

DOGUMENT # P04000042781

1. Entity Name

LOUISE CREEL DUTTON, INC.

Secretary of State

03-14-2006 90029 036 ***150.00

Principai Place of Business

14515 KRISTENRIGHT LANE
ORLANDO FL 32826

Mailing Address

14515 KRISTENRIGHT LANE
ORLANDO FL 32826

TR

2. Principal Place of Business 3. Mailing Address
J0615 Wit bera Way |s0ers k/r-J‘-JLE/.AEy7 My
Suite, ApL. #, elc. ’ / Suite, Apt. #, etc. st MODRBE CR2E034 (10/05)
City § State - & State - . 4. FEl Number Applied For
f/ /N Fler da ﬂr AN J- /‘/0)’/ e 20-0874115 Noi Applicable
_3 203 2 {j}mjlwﬁ 3 2932 C‘E}"_"; A 5. Cerlificate of States Desiee [ feae;esa Addtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Egg;r%NéTITOBUF:ISDEEgFgEL Street Address (P.C. Box Number is Not Acceptable}
ORLANDO FL 32812
City FL I Zip Code

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 Florida. | am familiar with, and accept

the obligations ot reglslered agent.’
%u/ %&D 2t 70 (o

SIGNATU
blgn%rﬂ rypaa of pruited name o! requsterpd agant and 1€ || ppphcante. {NOTE' Registereg Agent signature retunad when ieinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 may Be
Added to Fees

Make Check Pay'able to Ftonda Department of State ¥

lO. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 13

TIME DPST O Delete TITLE [JcChange [ Addition
NAME DUTTON, LOUISE CREEL NAME

STREET ADDRESS [ 3261 W ST. BRIDES CIR STREET ADDRESS

CiTy-ST-21F ORLANDO FL 32812 Cry-S1-21P

TIFLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57-ZiP CiTY-57-71P

THLE 7 Detete TITLE . [ Change [ Addition
NAME | NAME

STREET ADDAESS T T T T T T sweer aoRess - - - - =
CITY-57-23F CIiv-51-2F

TITLE O pefete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme L1 Detete TIE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE {J Delete e [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-5F-2

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Section 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same legal effect as it made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to Bxecute this report as required by Chapter 607, Forida Statutes; and that my narne appears in Block 10 or Block 11
if changed, or on an attachment with an address, wj

: | other iike empow:
SIGNATURE: O{Wﬂd %:4‘)

SIEﬂTUHE AND TYPED OR PRINTED NAME OF SiGEING OFFICER OA DIRECTOR

L-r7-05

Date

Daytime Fhone #




