FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000055867
1. Entity Name 02-06-2006 90073 032 ***158.75
LIME STREET ENTERPRISES INC
Pringipal Place of Business Mailing Aodrass . . u-
27611 LIME STREET 27611 UME STREET bUU1Z2493
BONITA SPRINGS, FL 31435 BONITA SPRINGS, FL 31435 US
v R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
9 D ‘:)_ /nq 5_8-67 ‘-/ Not Applicable
“p Couriry Zp Country 5. Certificate of Status Desired ﬂ ?eae-;asq(ﬁdm?bna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agont
Name
HERITAGE TAX & CONSULTING SERVICES, INC.
11220 METRO PKWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
FORT MYERS, FL FL
City FL l Zip Code

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

SIGNATURE
: Signanwre, typed of pravted name of reqesered egent and ste § appacanis, (MOTE: Regtersc AQent mgnature requred when rensiaing) DATE
‘ FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aﬂér-May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (| Added to Feas
10, ° . OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ., . JP O petete TMe Cherange [ acdition
[ - | VEST, KELLY NAME
STREET ADORESS | 27611 LIME STREET STREET ADDAESS
Cry-51-2P BONITA SPRINGS, FL 31435 CiY-S1-2P
e VP O petete TME DO Change [ Addttion
NAME VEST, JOHN NAME
STREET ADDRESS | 27611 LIME STREET STREET ADDRESS
CTY-ST-2P BONITA SPRINGS, FL 31435 cy-sT-2p
TME [ Detete TIE Jchange {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-27 Cy-sT1-2P
TILE [ petere e CIcrenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CrTY-5T-2F Gy -57-2P
LE 1 oelete TME [ Change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2°P CIFY-ST-2P
e 1 Detete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | heraby certify that the information supplied with this filir é; coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flnnda Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




