2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06,2006 8:00 am
ST e

DOCUMENT # P0O5000166260 cretary of State
1. Entity Name '
LLOYD'S SOLUTION SERVICES, INC. 09-06-2006 50041 038 #7330.00
Principal Place of Business Malling Address
52 SHELTER COVE DRIVE 52 SHELTER COVE DRIVE fvAVUNLY
SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32459 US
R SR IHRE RO RGImamn
Suite, Apt. #, etc. Suite, Apt. #, etc. 09032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Appiied For
, » 2)-32991 35 Not Avpicaiie
Zip Country @ Country 5. Certificate of Status Desired [ gg;fqu“"":;m‘“
6. Name and Address of Current Ragistorod Agant 7. Namo end Addross of Now Reglatered Agent
Name ¥
LLOYD, MICHAEL P - _-——— - - -
52 SHELTER COVE DRIVE Street Address {P.C. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL. 32459
City FL l 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 Florida. | arn faniliar with, and accept
the obligations of registerad agent,

SIGNATURE:
’::_ Sigrature, typed of prnted Rame of Tegistaned Sgent and (it it spplicabie. INOTE: Registerad Agent rignatre requeed when renstating} DATE
;‘FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
¢ DIIQ by Septomber 6, 20068 Trust Fund Contribution. O Added to Fees
Bl :
10. R OFFICERS AND DIRECTORS 11, —Tri-<_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e | P 3 Detee me DELoNG BFPNIE Dorage  [Hhadtion
NAME LLOYD, MICHAEL NAME ) C’ ] F}
STREET ADORESS | 52 SHELTER COVE DRIVE smeromess |0 CALHloun KV
cmv-s7-2p | SANTA ROSA BEACH, FL 32450 oTy-s1-2p Destin, FL 34 5‘.”
TME TRES N Delete TITLE d [ Change ] Addition
MAME LOTT, SHANNON * MAME
SIREET ADDFESS | 52 SHELTER COVE DRIVE STREEY ADDRESS
oY-ST-7P SANTA ROSA BEACH FL 32459 CITY-51-2P
uts SEC 3 elete e Dichange [ Addition
NAME MERRITT, RONALD NAME
STREET ADDRESS | 52 SHELTER COVE DRIVE STREET ADDRESS
CITy-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2P
e - - [ etete TM.L - [ change [ Adition
MAME o HAME
STREET ADDRESS STREET ADDRESS
QTY-ST- 2P CITY-5T-2P
me O Detets b1 14 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 CTY-ST-2P
TmE 3 pelets TMLE [ Change . [T Addition
NAEE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F, . o . . ' CTY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
TR T L
- s L. I —
‘nl =G ld oty 80-(A29-9507
DIRECTOR Outs Daytirne Phonwe &

>

N
Fegp raty

SIGNATURE: _




