FILED
2000 PO ANNUAL REPORT 1o Apr 24, 2006 8:00 am

DOCUMENT # P04000046185 ecretary of State
1. Entity Name YR ook ok
DANIEL LYTLE, INC. 04-24-2006 90380 036 150.00
Principal Place of Business Mailing Address
1818 NE 18TH AVE 1818 NE 18TH AVE . .
CAPE CORAL, FL 33909 CAPE CORAL, L 33909 V
s s s (VRO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ] Applied For
spgpnner /(- 1002764 | No Applicable
pr Gountry o Country 5. Ceriificate of Status Desired ] ?e‘;'g;lﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LYTLE, DANIEL R

1818 NE 18TH AVE Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

City FL | 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 tamiliar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, Typad of printed narme of registered agenl and tile if apphicable, {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Change [ Adition
NAME LYTLE, DANIEL R OWNER NAME
STREET ADDRESS | 1818 NE 18TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST-2IP
TITLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 petete Ime [J Change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
cIry-Sr-21F - CITY-ST-21P
T LT pelete TME [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [T oetete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CTY-§1-ap
TMLE 3 Delete IMLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this riling does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that tha information
tndicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED IE OF SIGMING DFFICER OR DIRECTOR Date Dayiime Phone #




