FILED

2006 FOR PROFIT CORPORATION .
- ANNUAL REPORT Msal‘ 17t, 20061, %tﬂ(: am
DOCUMENT # P05000148498 ccretary of dtate
1. Entity Name 03-17-2006 90131 018 ***150.00
LIL - D, INC
Principal Place of Business Mailing Address
13207 87TH PLACE N 13207 87TH PLACEN . .
SEMINOLE, FL 33776 SEMINOLE, FL 33776 . 4 00 3 3 7 8 3
|

T =S TR EEMARA A W

Suite, Apt. ¥, efc. Suite, Apl. #, etc. 03142006 Chg-P CR2E034 (11/05)

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

. Y3-2092/18 Nol Applicable
Zip Country ap Country 5. Cenificate of Status Desied [ 2:-;2%“”“
- — 8- Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
STEPP, CINDY
THE BURKE COMPANY Street Address (P.C. Box Number is Not Acceptable)
7100 CENTRAL AVE
ST PETERSBURG, FL 33707
- Gity FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations oﬁegistered agent.
- T i

SIGNATURE ' : i
. W.Mummdrmmlwmiw. {NOTE: Registered Ageni signature requinsd when reinsteing) DATE .
FILE NOWI" FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuation. (| Added to Fees
10. E QFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PST- 3 pelete THLE [ ¢hange [ Addition
NAME PRUITT, ELIZABETH NAME
STREET ADDRESS | 13207 87TH PLACE N STREET ADORESS
CITy- 57-7IP SEMINOLE, FL 33776 CITY-S1-2P
mL{ VP [l Detete TME [ change [ Addilion
MAME PRUITT, GREGORY NAME
STREET ADDRESS | 13207 B7TH PLACE N STRFET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33776 CaTY-ST- 2P
TME i _ . D3petete THLE l . - —— . . ™= - - []Chage~ “[JAddlion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 GHTY-ST-ZP
TME 1 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP COY-ST-2IP
TITLE [ velete TME Clchange [ Addition |-
NAME MAME e
STREET ADDRESS SIREEF ADDRESS
CITY-ST-21P CITY-SF-2P
TILE 3 Detete : TME [ change [ Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-5T-BP

12. | hereby certify that the information supplied with this ﬁli:g does not qualify for the exernptlions 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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive 08 1?hg:eal‘k ite this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

¢ All o ike empowered.

VP 2-/Y-06 I27- 398~ Y919

D NAME OF SKINING OFFICER OR DIRECTOR Daytima Phons #




