L ] N > .
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000157700

§. Entity Name

FILED
Mar 09, 2006 08:00 AM
Secretary of State

DAVE LOTT INC
Princinal Place of Business Mailing Address
2464 WRLLSDALE AVE 2484 HILLIDALE AVE

LARGO, FL 33774 IS LARGO, FL 33774 1S

(TR

SIGNATURE:

PEQ OR PRINTED RAWE OF SICNING OFFICER OR DIRECTOR

U EETR T e e e 02092006  No Chg-P CRZEDS4 (11/05)
DO NOT WR!TE__JN TH‘S SPACE . &. FEI Number Appled For |
I R L 20-1904418 Nat Applicatte
) ) . IR - 7§ 8. Certificate of Staws Desired a gg’;:ﬂfe? fore!
6. Name and Address of Current Registerad Agont S e e R T TEITILU L L, ’
LOTT, DAVID G A mbw NOT © TE
2484 HILLSDALE AVE AR, o - NOT WRlTE
LARGO, FL 33774 R (N -
"IN THIS SPACE
8. The above pamed entity submils this statamant far the purpose of changing ils registered office or registered agent, ar bath, @ tha State uf' Florida. 1 am familiar with, and accept
the cbiigatlons of registered agemt.
SIGNATURE
Sigrature, typed o7 prnted neme. of regisieTsn speni and 1ils if 2ppicable. (NOTE, Registarad Agent signaturg raquired when reimsiating) DATE
-
FILE NOWIll FEE IS $150.00 B, Elaction Campaign F'(nanc!ng $5.00 nayBe
Alfter May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added 1o Feas
10. GFFICERS AND DIRECTORS { e e - PR
TME P B e
MAKE LOTT, CAVID G . -
STRLET ADZRESS | 2484 HILLDALE AVE 7 . .
CITY-5T- 27 LARGC, FL 23774 . _
e S CnenaneR T
NE LOTT, SKERRY L Lotr gt G~ B -0EY 150,00
STIEFE AUDRESS | 2484 HILLSDALE AVE L T — R T
Y- $t-ar LARGO, FL 33774 )
*‘mm T . R " . -
WAME LOTT, DAVID T o .
STRECT ADDRESS | 2484 HILLSDALE AVE
CITY-57-2P LARGO, FL 33774 - DO N OT WR'T:E .
TME v o TN TR - . »
we | lomT asmonw = AN THIS SPACE
STREETADORESS | 2484 HILLSDALE AVE . .
Tt -31-27 LARGO, FL 33774 - T : :
TE
HAME N U S
STREET ADDRESS . - -
CiTY-8T-27 - " - e
TITLE - Ty ..
MANE
STREET ADDRESS Tl 7T
CITY-51- 2% N o . _ a4
12. { hereby certify thal the informatian supptiad with this flling dees not gualily for the exemptions contained ir Chapler 119, Flarida Statutes. § further ceriify 1hat the Information
Indicatad on this report or supplemsntal report is frue and accurata 2nd that my signature shall have the same lepal affect as i made under oath, that { am an officer or director
of the corporailon or the recejver or trustes emppwered 1o executs this repart as requirad by Chaptar 607, Florida Statutes; and that my rame appears in Beck 1@ ar Black 11T
changed, of on an eiachmof} wilh an addrass MWith all ather ke smpowered.

T acfaog? {2 3&}‘5"5%@}




