2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000088312

1. Entity Name
LIVERETT ENTERPRISES, INC.

Feb 05,2007 08:00 AM
Secretary of State

Malling Address

3113 SUMMER CRUISE DRIVE
VALRICO, FL 33594

Principal Place of Business

3113 SUMMER CRUISE DRIVE
VALRICO, FL 33594

DO NOT WRITE IN THIS SPACE

A AR O

01212007 No Chg-P CR2E034 {11/05)
4. FE| Number Anpplied For
20-1210467 Not Applicabla

O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registerad Agent

LIVERETT, WARREN |
3113 SUMMER CRUISE DRIVE
VALRICO, FL 335%4

DO NOT WRITE
IN THIS SPACE

8. Tha 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

tha obligations of registerad agent.

SIGNATURE

Signatura, typed o printed name of registersd agent and titio 1t applicsble.

{NOTE: Rogistmed Agent signatury requrad when reingamg) BATE

FILE NOWI!! FEE IS $1350.00

Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added {0 Fess

10. OFFICERS AND DIRECTORS |
TILE P
NAME LIVERETT, WARREN |

STREET ADDRESS | 3113 SUMMER CRUISE DR

CITY-5T-2P VALRICO, FL 33594
TMLE VP
NAME LIVERETT, MICHAEL W

STREET ADDRESS | 4308 CRANGE RIDGE CT

CITY-§T-2P VALRICO, FL 33504
THLE S
NAME LIVERETT, SUSAN J

STREET ADDRESS | 3113 SUMMER CRUISE DR

CITY.§T-2P VALRICO, FI. 33594
TITLE T
NAME LIVERETT, BETH A

STREET ADDRESS | 4308 ORANGE RIDGE CT
CITY-ST-2P VALRICO, FL 33504

TILE

NAME

STREET ADDRESS
CITY-81-2P

TLE

NAME

STREEF ADDRESS
CITY-ST-2P

021052
Q21 2A07-30002-003 150,

i

DO NOT WRITE
IN THIS SPACE

12. ! harepy certify that the information supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certify that the information
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all g like empowere:

~

SIGNATURE: QN

1o
ITURE AND TYPED OF BIONING OFFIGER OR DIRECTOR
oyt

O//3fpa H3-757-22¢8

Deytime Phone #




