2008 FOR PROFIT CORPORATION

..,ANNUAL REPORT (AR)

DOCUMENT # P08000067671

1. E

ntity Namss

LITTEN CONSTRUCTION, INC.

Prircipal Place of Business

342

OCALA FL 34478

Mailing Address

P. O. BOX 4335
QOCALA FL 34478

0 SE 11 AVENUE

2. Principal Place ¢f Business - No P.C. Box #

3. Mailing Addrass

Suite, Apt. #. etc.

Sute. Apt #, BIC.

FILED
Apr 15,2008 08:00 AT
Secretary of State

AT AN

1st MOORE CR2E034 (10/07)
City & State City & Siate 4, FE! Number Applied For
20-4884550 Nat Applicable
2P Counury Zip Co.ntry 5. Centilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTEN, JON D -

3420 SE 11 AVENUE
OCALA FL 34478

Street Address (P.O. Box Number is Nat Accepranle)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its regisierad office or registered agent, or Eotr, in the State of Florda. | am familiar wath, and accept
the coligalions of registered agent.

SIGNATURE

Qignature, fypad of Precad &7 Of regrslemnd noert oot the | urploann,

fNETE Regruad Aol eupntate renumrmr whor riostileg)

DATE

9. Electon Campaign Financing
Trust Fund Centribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSTD [ betete e [ cnange  [_] Addition
NAME LITTEN, JON D NAME UOG000S3E21E )

a3 ] 1t ] d=] 1A i,
STREET ADDRESS | 3420 SE 11 AVENUE STREET ADDRESS 04,/ 28058001 3-021 150,00
CITy-§1-217 QCALA FL 34478 Cmy-ST-2ip
1Mme ] Deele TLE I Crange [ Adetion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY - 5T-7P GITY-ST. 2
TILE ] patete TILE [3 Change ] Addition
NAME HAME
SRR R . STREET ADIRESS
CITY-5T-27 G- ST- 2P
ik [ paiete TiILE O Change [ Addibon
NAME HAME
STREET ADDRESS STREET ADDAESS
¢ITv-S1-21P CATY-§T-2P
TLE [J Deiete niLE O Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
£ATY-S7-21 GITY-§1- 2P
TIE [T Deiete miE [ Crangs [ Adtition
NAME NAME _
STREET AGORESS STREET ADDRESS . .
CTY-ST- 2P CITY-§1- 2P ’

12. | hareby certify that tha information supplied with inis filing does net quality for the exernptions contaned in Section 119, Florida Statutes | furtner cerufy that the information
indicated an this report or supplemcental report fs tue and accurate and that my signature shall have 1he sama iegal ettect as 1| made under oath. that | am an officer or director
of the corporation or the receiver of tustee empowerad 1o execuie this report as required by Chapter 807, Fiorida Statutes: and that my name agpears in Black 10 or Block 11

SIGNATURE:

if changad, or on an attachment with an address, with all other like empowered.

TOA! 0. LirTeEN

ArR. 14, XOPB 35 244 589

.
"IGNA‘[’URE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dary

Dayt o Fnone »




