e

- FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P98000023589 : 01-23-2006 90104 033 ***150.00
1. Entity Name
LIOT INCORPORATED
Principal Place of Business Mailing Address 4\! Uvekviv
3969 EAST RIVER DRIVE 3969 EAST RIVER DRIVE
FTMYERS, FL 33916 FT MYERS, FL 33916
T s ARG A W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE!I Number Applied For
NOQT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg g?qaf:dm"a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPQORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD #211 Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

8. The above namec entity. submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
1

y
L8

SIGNATURE 2
Signature, ypeg o:Drimed n_arqe of registored agent anc lite it applicabie. {NOTE: Registersd Agent signaiure (eQuired whan renstating) DATE
FILE NOWIlI FEE IS’ $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detere TIME [ Change [ Addition
NAME WAAKHYUSEN, OTTQO NAME
STREET ADDRESS | 3969 EAST RIVER DRIVE STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33916 cry-s1-7p
TITE D [ Delete THLE [ Change ] Addition
NAME LINDSEY, LINDA NAME
STREET ADDRESS | 3969 EAST RIVER DRIVE STREET ADDRESS
cIrY-ST-2P FT MYERS, FI. 33916 CITY-ST-2P
THLE O oelete TIILE T 7 OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2ZIP CITY-ST-2IP
TITLE CJ Delete TITLE Od Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TIME O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - CITY-ST-2P
TITLE B [ Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-5T-2P

12. | hereby cenify that the information supplied with this filin g does net qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thé same legal eifect a5 if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other i empowered
SIGNATURE: Z;ac_ / / //72/0@ 239 b 94 . b2z

. 8/GNATURE-AND TYPED OR PFlINTED NAME OF SIGNING OFFICER OR DIR’E‘IOR Dula Daylima Phona #

/ l




