2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000058664 Mar 01, 2006 08:00 AN
1. Ently Nerne Secretary of State
LOTS UNLIMITED, INC.
Principal Place of Business Mailing Address
2520 W TENNESSEE 5T 2520 W, TENNESSEE ST
S IR AR IE
2. Pnncipal Place of Busingss 3.' Mading Address
Suite, Apt, 4, elc. Suite, Apt. #, eic, = 1st MOORE CRPEN34 (10/05)
Ty & S ' Cily & Stal ) F b Applied For
y tate ty e 7 4. FEi Number 593390852 Nz?Azp":;bh
2 Country Zp Couniry 5. Cenificate of Staius Deswed (] ?gggg ;;?:éﬁmm

6. Name and Address of Current Registered Agent 7. Nﬁgﬁe and Address of New Registered Agent

Namsa

gggoﬁﬁ%éwﬁgégEKSTHEET Street Adzross (P.O. Box Number 1s Not Acceptaole) —
TALLAHASSEE FL 32304

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and acbept
the oblhgations of registerad agent. .

SIGNATURE — e : - - - AR L T
Segrature, tpved ar prived nama of eistered agent and Wie f appiicatie (NOTE Regrsionss AJEnt Signamuie reouiat wier fenstalngl) DATE

= s sisr

T L Y ey R TR L (g e et e
. FILE NOWI FEE IS $150.00., _ ...

 htter May 1, 2006 Fea Will Be $550.00
Make Check Payable io Florida Department of State |

9. Election Campaign Finaacing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, ~OFFICERS AND DIRECTORS N KB ADDITIONS | CHANGES TO OFFICERS AND DIFECTORS IN 11
L D [ etere TITLE Cichange T Addition
NAME THARPE, RICHARD NAME

STREET ADDAESS | 3653 WESTMORLAND DR. STREET ADDAESS L0455 1837

on-5T2P | TALLAHASSEE FL 32303 oiry-ST-2¢ A 1LD6-B0005-006 150,00

TITLE D 1 Defets THLE [JChenge [ Addilicn
NAME THARPE, KIMBERLY K MAME

STREETADDRESS | 3653 WESTMORLAND DR. STREET ADDRESS

ur-s1-z¢ ITALLAHASSEE FL 32303 ‘ oity-§7- 20 B
TITLE .. s . I e e e T Mg t‘:‘mmu
NAME THARPE, LYNDA B NAME

STEETADDRESS | 3633 WESTMORELAND DR STREE ADDRESS

Om-S-7P I TALLAHASSEE FL 32303 ery-S1-1P . _

AlLE O Delete une Dlchepge T Addition
NAME NAME

STRECT ADBRESS STREEY ADGRESS

CiTY-51-7P ) CITY-57-2IP o
TME T elete l TITLE [J0nange [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-§7-2P CITY-S1-ZP ] .
TmE [ gelete TITLE O change 13 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-Si-2p ] CiY-§T-2P

thus fing does not qualily for the exemptions contained in Sectior: 118, Fiqridé S!artuies. ! funther certify that the information
true ghd accurate and that my signaiwe shall have the same legal sffect as if made under oath, that | am an officer or direclar

to exacuta this report as required by Chagpter 807, Florida Statutes; and that my name appears in Bleck 10 or Biock 11
all cther ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawt Dayura Phota #

12. | hereby ceruly tha! the information suppled w
indicated on this report or suppiemental repct’is
of the corporatan ar the recedvar of trustegbm
i changed, or on an ahachmertT Wi an dddre

SIGNATURE:




