| FILED
2006 FOR PROFIT CORPORATION Aug 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS_CNUMENT #P95000011274 08-15-2006 90067 001 ***500.00
. Entity Name ok Kk
LOTT CONSTRUCTION CLEANUP, INC. 08-13-2006 90067 002 ***730.00
Principal Place of Business Mailing Address
564 MAGNOLIA PO BOX 771595
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34711 B B 0 23 l 3 4
e S e AW AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 67272005 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
59-3288311 Nat Appiicable
= 2P Country Zip - -Country- ° " | 5. Cenificate of Status Desired [ : Eeae- g;mj;ﬁbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
LOTT, JAMES
564 MAGNOLIA Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
M Signature, typed or prinied nama of registered agent and Ltla if applicabla. (NQTE: Registered Agent signature requirad when reinstaling) DATE
FILE' NOWIII™FEE IS $550.00 - | - @ EleclonCampaign Financing - 8500 MayBe | . . )
Due by September 6, 2006 Trust Fund Contribution. 00 Added o Fees - - - R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TITLE [ Change [ Addition
NAME LOTT, JAMES NAME
STREET ADDRESS | 564 MAGNOLIA STREET ADDRESS
CiTY-$1-21F WINTER GARDEN, FL 34787 CITY -S7-21P
TIMLE . 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-St-2IP )
e T T Ooeee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TILE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§7-21°
e 73 Delete me Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TIME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS ) STREET ADDAESS
CIy-51-21p CITY-5T-2IP

12. 1 hereby certify that the information supplied with this ming does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: R n A ' 57@@,&.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Prone ¢




