FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000049595 04-20-2006 90196 015 ***150.00
1. Entity Name

DOLITTLE ENTERPRISES iNC.

Principal Place of Business Mailing Address . .

11233 73 RD AVENUE N, 11233 73 RD AVENUE N, oy “'552,12

SEMINOLE, FL 33772 SEMINOLE, FL 33772 . . Q“

reesggras—— s ||

Suite, Apt. #, efc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 (11/05)

City & State | City & State 4. FEI Number Appilied Far
Seminole, FL 5=12YG) 82

Zip Country Zp Country " ) $8.75 Aaditional
33 7 77 -ﬁN ez ,as 5. Certfficate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name
MANSBART, DONNA M

11233 73 RD AVENUE N. Street Address (P.O. Box Number is Not Accepiable)
SEMINOLE, FL 33772

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped of printed name of registered agent and Lde it applicable. {NQTE: Reglstered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P [ vetee TITLE {J Change [ Additicn
NAME MANSBART, DONNA M NAME
STREET ADDRESS | 11233 73 RD AVENUE N, STREET ADDRESS
CATY-S1-2P SEMINOLE, FL 33772 CIrY-ST-2P
11113 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IF
TILE [ pekete THLE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
it 3 Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-55-2IP CIY-ST-7P
THLE 3 Delete TILE [JChange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53.21p
TITLE O Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | arm an officer or director
of the corporation or the receivgr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all gther like empowered. (702 7)
Lo foct— 7 e e YSEL2L3

SIGNATURE:
SIGNATURE ANO mefblraamn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




