FILED

2005 FOR PROFIT CORPORATION ADr 04, 2005 8:00 am

ANNUAL REPORT |AR1) \

DOCUMENT # P04000154898 ecretary of State
1. Entty Name 04-04-2005 90052 031 ***150.00
- LITTON HOME REPAIR, INC,
Principal Place of Business  Mailing Address ’
1225 POPPY AVENUE 1225 POPPY AVENUE
PENSACCLA FL 32507 PENSACOLA FL 32507
BT
Suits. ApL #, otc. Suite, Apt. ¥, otc. 15t MOORE CR2E034 (10/04)
City & Stata City & State e 4. FEI Number . J|__|Applied For
: . voshodl | S 8-088E6GE . [ {NotAppicabie
op Country Zp Country " | = Cerlfcate of Status Desired [ g Z?q:tﬁbm
6. Name and Address of Curramt Registered Agent 7. Name and Address of Now Regictersd Agemt
- - I _ e 1 Name" ' _ e e - - o
%2”;50;‘6?;? IEVENUE Seet Address (P.O, Box Number is Not Acceptabte)
PENSACOLA FL 32507 -
City FL | Zip Code

8. The a.bova named entity submits this statement for the purpose ol changing its registered office or roglstered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agenl.

_ o ——E - — Prap——

—-—a lmam el

SIGNATURE

Sgrakee. irped o prntat nama o regi: agoni and Yt 1 3 {NOTE. Regainsind Agen mgrature aguied when rin tating ) Cale

9. Election Campaign Financing $5.00 may Be
TrustFund Conbibution. [J  Added lo Faes

Chod:,Pavn

&
Lt it

10. ‘ = SFFICERS AND DIRECTORS " ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 ostetn e [ Change [ Addition

" a LITTON, DERIC ) NamE

SIREEY 4D0RESS- | 1225 POPPY AVENUE YT e e STREET ADORESS

omy-si-gp [PENSACOLA FL 32507 e ary-5i-ap

e . : e Dete WILE [change ] Addition
R ] e R L S T - -, e

WML ”: J:‘M A o e o T m 1 h

SIREE) ADDRESS |- -+ -+ & ¥ STREET ADORESS !

onstwe T o7 CIFy-s1- 2P

e i | — —— _— - oeiste mLE - — .. - crange_ [0 Addition

NANE MAME

STATET ADDRESS STREET ADORESS

CHY-SH-0F - o[ -~ - - - - -OITY-55- 2P —- - - - —

TMHE ‘ O polete e (T charge [ Addition

NAME : . . HAME T

STREET ADDRESS STREET ADDRESS

(VI 5. T S e e DR | O~y . R (O ~ma o e - e

TILE O oelete THE 3 Change [ Adeition

RAME NAME

STREEY ADORESS STREET ADDRESS

CY-sI-p CiTY-S1. 7P

WL . O peiets THLE DOl change [ Addition

NAME . NAME .

STREE] ADDRESS SIREET ADDRESS

orv.stae oot T - oTY-S1- 30

12511 hareby certfy that the inlormation supplied with this filing dogs not qualify for the exemoption stated in Section 119, ﬂ?h i), Florida Statules. | further certity that the informaton +
Mreportis Tue and accurate and that my signature shall have the same legal el

Jtoe empowerad 10 exacute this repert as requirad by Chapter 607, Florda Statutes; and that my nama appesars in Block 10 or Block 11t
ddvess wn‘h all otheg like empowared,

SlGNATUFIE.; :

ot

El — A Ll
HGNATURE AND FYPED OR PRINTED NAME OF GIGNING OFFCER OR AESTDR . . Dats Dyt rras Phona 8

act as if mada under oath; that | am an officer or ditector-2f”

Tey



