2006 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT ——1 Mar 24,2006 8:00 am

P04000173274

DOCUMENT # Secretary of State
GOTTA-GIT-IT PRODUCTS INC 03-24-2006 90018 035 ***150.00
Principal Place of Business Malling Address R S
230 OSCEQLA AVE 230 OSCEOLA AVE .
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176  US .
T T LR |

1338 TROLLMAN AVE

Suite, Apt. #, etc. Suite, Apt. #, atc. 02082005 Chg-P CR2EQ34 (11/05)

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

DELTONA FL 25-1907495 Not Applicabls
35;38 : SOSUrAUy Zip Country 5. Certificate of Status Desired O Ei'gil??:;““nal

— ~——=&. Name aiid Address of Current Registered Agent — - 7. Name and Address of New Registered Agent - Femte e
Neme THEODORE HOWARD

HOWARD, THEOQDORE J
230 OSCEQLA AVE Street Address (P.C. Box Number is Not Accepiabte)

ORMOND BEACH, FL 32176 1338 TROLLMAN AVE

City DELTONA FL gaz;a?%%de

8. The above named entity submits this statement for the purpose ghchanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

BN/ P/ 2/33 /ob

ﬁonmure‘ typed or printed namyﬁngd agent and tile il applicable. {NOTE: Reglstarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May.1, 2006 Fee will be $550.00 Trust Fund Conlribution, O  Addedto Fees
i .

10. ! QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P TITLE Chan Additio
[ Do THEODORE HOWARD [Qorenge 3 Ao

HAME HOWARD, THEODORE J NAME 1338 TROLLMAN AVE

STREET ADDRESS | 230 QSCEOLA AVE STREET ADORESS DELTONA FL 32738

CITY-ST-2P ORMOND BEACH, FL 32176 CITY-ST-2IP

TINLE VP [ pelete TITLE [J Change (2] Acditior

NAMF WILCOX, THOMAS E NAME

STREET ADDRESS | 2424 INDIA PALM DR . STREET ADDRESS

CITY-ST-2P EDGEWATER, FL 32141 CiTY-5T-2IP

L - - - - ClDetete = f T - B OJchenge [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

NLE O vetete TITLE [0 Change [ Additior

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIy-ST.2P

TITLE O oelete TITLE ) change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE : O pelete TALE [ Change [ Additior

NAME NAME

STREEY ADDRESS ' STREE] ADDRESS

LIy -$1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this jiling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all giher tike empowered,
SIGNATURE: ’//j&/zéz//%/m&z 33 R/06  3%383R87

SIGNATURE AND TYPER-OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




