2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Mar 27, 2006 8:00 am

PSﬁENgmyENT # P93000030119 Secretary of State
LYNN TITUS, INC. 03-27-2006 90259 033 150.00
Principal Place of Business Mailing Address
6540 TAMIAMI TRAIL \ 6540 TAMIAMI TRAIL
NAPLES FL 34108 NAPLES FL 34108
b * GO ERmI
2. Principa! Place of Business 3. Mailing Address
J8380 oo 4l RD J6380 oD Hi £D.
3“'*:‘::"9“;’”- 8ic. Suite, A%“r ﬂi’ 1st MOORE CR2E034 (10/05)
City & State ] City & State 4, FEl Number . Applied For
BDN\TA SPRINGS i Fi— BDM TA SPRING S . Fe 65-0402720 Not Applicable
Zip Country Zip Country - . 8.75 iti
34136 USA 31_{ (3 5 USA 5, Certificate of Status Desired O fee Req:;?:ahonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -_
TiTUS LoPSTAO
KLOPSTAD, LYNN TITUS RYNN _THT0S I
3301 TAYLOR ROAD Strest Agdress (50 Box‘.!-\lutsber is Not Accl31a5
PUNTA GORDA FL 33950 ‘725 e 4
UWTE
Y BoniTA SPRWNES FL Z%CEF??)S'
rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
LYNN T, KROPSTAD 03/i6 [0
(NOTE: Ragistared Agent signature reguirad when remstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

$15
- . y 1, 2006 Fee WIH Be $550 00
Make Check Payable to Flonda Depar:menl of State

10. CFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e P. B Change  [] Addition
NAME KLOPSTAD, LYNN T HAME KhoPsSTAD  LY%nm T ‘
i .
STREET ADDRESS | 3301 TAYLOR ROAD STREETADDRESS | ¢ 6> TRAIL BediP
CITY-ST-21P PUNTA GORDA FL 33950 CiTY-ST-2IP NAPLE S i 34108
e :/EFF CLopsTAD O Defete me \/, | KieoPSTAD, FJEsF [XChange [ Aadition
HAME , NAME dp Tea -
e I8y
STREET ADDRESS {6540 TRAIL BLVD STREET ADDRESS ©5 = D
Grv-st-2F |NAPLES FL 34108 Gity-7- 78 NAPLES £ 34108
LE O peiete s [ change [ Addition
Nl HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-7IP .
LE 1 Delete TITLE [OCrange ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE [ Detete TILE [J change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 7 CITY-ST-21P
12. | hereby certily that the information supplied with ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental reperi is true and-d rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the coiporation or the receiver.ar trustes em powegel ecute this reporl as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmg i 7 like-empowered.

e KaepSHO 03//5/0& I39- 553 - 5812

PFD<OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phore ¥




