2007 FOR PROFIT CORPORATION

ANNUAL REPORT ot FD
DOCUMENT # P98000013190 A ¢+ e b

1. Entity Nama

LTS SERVICES, INC. Q7THAR -2 AMII: 01

LURETARY OF STATE

Principal Place of Business Mailing Addrass ’AL LA HASSEE . FL ORIDA
3040 GULF TO BAY BLVD. 3040 GULF TO BAY BLVD.
CLEARWATER, FL 33759 CLEARWATER, FL 33759

AR MR

02142007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE P— Aopled For

59-3567480 Not Applicable
i ; $8.75 Additional
5. Cartificate of Status Desiraed (m] Feo Raquired

6. Name and Address of Current Registared Agant

3040 GULF T BAY BLVD. DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

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

SIGNATURE

Sipnature, lyped or pinited name of regrstared agent and 164 § apphoabky (NOTE Regssterac Ageni signalure raquirec when renslaing DATE

N P e
10 T #¥3961. 2

9. Election Campaign Financing $5.00 May Bs
FILE NOW!!! FEE IS $150.00 ST T y B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  addedtoFeesi3 I 2,/ 07——-0101 7010

- [

1

10. OFFICERS AND DIRECTORS |

TMLE PO

NAME MONGELLUZZ |, FRANK
STREET ADDRESS | 30750 US 19 NORTH
CITY-ST-2IP PALM HARBOR, FL 34684

TIiLE

NAME

STREET ADDRESS
CITY-§1-7iP

TITLE
NAME

v s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-Z1P

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

— K. Eckel MAR 0 5 2007

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the info spppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or syppla | report is true and accurate and that my signature shall have the sama legal sffect as if made undar oath; that | am an officar or director
of the corporation or the redeiver orftrustes e ared to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an atta UW« n addrn ith all other like smpowsred.
SIGNATURE: Evankt Moneel iz 2lieinn
W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \‘) Date Daytme Phone #




