2006 FOR PROFIT CORPORATION FILED
> ____ANNUAL REPORT _ Apr 14,2006 08:00 AM

DOCUMENT # P97000030150 Secretary of State

1. Entity Name

LT SERVICES, INC.

Principal Place of Business Malling Acidress
4100 NW. 10TH STREET 4100 NW. 10TH STREET
DELRAY, FL 33445 DELRAY, FL 33445

RO AR

DO NOT WRITE IN THIS SPACE  |ow 787 THRIT

65-0740279 Not Applicable

o $8.75 acditional
Fee Required

§. Cerlificate of Siatus Desired

G.I Name and Address of C-urn-nt R-eg[s!e-red Ageﬁt

o DO NOT WRITE
DELRAY, FL 33445 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered ageni. or both, in the State of Florida. 1 am familiac with, and accept
the obiigations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agert and tte il apphicatie, (NOTE. Aspistered Agent signature 7equined when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Aﬂ,f ﬂ“fyﬁ?géiig':fg'aiﬂfg '35050.00 Trust Fund Contribution, M| Added to Fees
10. QFFICERS AND DIRECTORS
TTLE D 19 s,
NAME TOWNSEND, WILLIAM L o aaon0s10s12 TE
D4/29/06-30010-011 150, 00N

STREET ADDRESS | 4100 N.W. 10TH STREET
CiTY-§1-2IP DELRAY, FL 33445

WTE

NAME

STREET ADDRESS
CITY-51-21P

NILE
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADORESS
CIY-87-ZF

THLE

HAME

STREET ADDRESS
Ly-51-op

Hifk3

NANE

STREET ADDRESS
CITY-ST-21P

12. | heroby certify that the information supplied with this filing dees naet qualify tor the exempticns contained in Chapter 118, Florlda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same lagal effect as if made under path, that | am an officer or director
ot the carporation or the receiver or lrusiee empewared to axegufte this repoﬁ

chanrged, or an an altachmept with 44

in geidress, with all ozh
SIGNATURE: ¢ »

¢ required by Thapter 607, Florida Statutes; and that my } appaars In Biock 10 or Block 114 1

Lf BEAS

7 i e




