2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P05000102655 Secretary of State
1. Entity N
iy ame 05-08-2006 90279 046 ***150.00

LITTLE TERRY INC.
Principal Place of Business Mailing Address
10924 ECHO LOOP 10924 ECHO LOOP '
2. Princigal Place of Business 3, Malling Address

Suile, ApL. #, etc. Suile, Apt. 4, eic. 15t MOORE CRZE034 (10/05)

Cily & Siate City & Siale 4. FEI Num: Applied For

.52/ "0?/ 785 5£ Not Applicable
4ip Couniry Zp Couniry 5. Certificate of Staius Desired O geae.g:qﬁ:j:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LITTLE, TERRY J

r =) -
10924 ECHO LOOP Street Address (P Q. Box Number is Not Acceptable)

NEW PCRT RICHEY FL 34654

City FL Zip Code

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

the obligations of regi% %
SIGNATURE i~ q— DPCP_Oé

Signature. typead raiied nad®e ol regisiered agani and wic il apphcabie {NOTE Regsiered Agert SIgNAiue (uIred when (ensiating) DATE

. FILE NOW!I! FEE is $150. 00.. .
i After May 1, 2006 Fee wm Be '$550. 00
. Make Check Payabie to Flonda Depaﬂment of State :

8. Election Campaign Financing $5.00 May Be
Frust Fund Coniribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] Detete TILE [ change [ Addition
NAME LITTLE, TERRY J NAME

STREET ADDRESS | 10924 ECHO LOOP STREET ADDRESS

CITY-ST-7IP NEW PORT RICHEY FL 34654 CITY - §7-ZIF

TIRLE [ Detele TITLE [ change  [T] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

DILE O Detete TTLE [TJChange ] Addition
NAME i ) NAMF

SWEETADDRESS | STREET ADDRESS

CITY-57-2IP ] CITY-ST-2IP

THLE O] Detete TILE ' O change [ Addition
MAME NAME

STREET ADURESS STREET ADDAESS

CITY-5T-218 oY -ST-2IP

FITLE [ Delete TLE [3¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-§¥- I

TINE O Delete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-71p CITY-ST- 2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all otner like g ered.

SIGNATURE: A Pres. GO

SIGNATURE AND DD OR SWNTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayhma Prone i




