2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P04000125527 S Secretary of State
1. Entity Name
4 03-01-2006 90030 021 ***150.00

LICKITY SPLIT CONTRACTORS, INC.
Principal Place of Business Mailing Address
420 EAST WARREN AVENUE 420 EAST WARREN AVENUE UUURGUNY
T o Hll“ll‘ W ||||’ I[”“ I‘I“‘ I] I‘“l “IH ‘ll’m M Im
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & State City & State 4. FEI Nurnber Applied For

20-1554103 Not Applicable
Zip  Country Zp Souniry 5. Certificate of Status Desired I:!'_$8'75"Q.‘ddiﬁ°"a"'— )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . -

BRIDGES, MICHAEL C -

QZO EAST WARREN AVENUE Street Address (P.O. Bax Number is Not Acceptabte) -

LONGWOOD FL 32750

City FL Zip Code
8. The above named entingsubmits this statermgmt for t posg’of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the-obligations of regisifred ag
SIGNATURE - g
o prited name of ibaisiered Zhent ant lilo § apphcatdf (NOTE: Registered Ager signatire requirad when senstating) DATE
9. Eilsction Campaign Financing $5.00 wmay Be
Trust Fund Contribution. 1 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PRES O petete TITLE [ Change [ Adaition
NAME BRIDGES, MICHAEL C NAME
STREET ADDRESS | 420 EAST WARREN AVE STREET ADDRESS
CIvY-S1-2iP LONGWOQD FL 32750 CITY-ST-2IP
TIFLE VICE e fRlere T [ change [ Addition
NAME BRIDGES, KRISTOPHER A NAME
STREET ADDRESS | 2300 STONE STREET STREEF ADDRESS
CiTy-5T1-21P OVIEDO FL 32765 CITY-ST-2IP
TLE L1 petete THLE [ Change [ Addition
NAME _ N _o— . —
STREET ADDRESS STREET ADCRESS
CiTY-S1-21P CITY-ST-21P
TILE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZIP CITY-ST-2iP
THLE [ oelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITy-St-2IP
TITLE 3 Detete TLE [0 change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2P

12. | hereby certify that the information supplied with this liling do
indicated on this report or supplemental report is true and ac

of the corporation or the receiver of trusiee pqpowered 10

if changed, or on ar atlachment yftih an & sS, with al
p .

not quatity for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
le and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
ute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

' Il 32D’

sigllaTurt“and TYPED OR PRINTED m‘he'o;émumc CFFICER OR DIRECTOR Date Deaytmg Phona 4

SIGNATURE:




