2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000106851

1. Entity Name

LOTT SIGN SERVICE, INC.

07 NOY 55 M

Principal Place of Busingss

3947 ERNEST DR.
ZEPHYRHILLS, FL 33543

Mailing Address

ZEPHYRHILLS, FL

39471 ERNEST DR.

SECRETARY CF

33543

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apl. #, etc. Suite. Apt. #, elc.

SIATE
TALLAHASSEE, FLORIDA

10312007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3549081 Mot Appficable
Zip Country Zp Country 5. Centificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registerad Agent
Name

SIERRA, MCHAEL ESQ.
703 W. SWANN AVE,
TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registerad agent and ttie | applicable,

{NOTE: Registered Ageni signalure requred when reinstating)

Amended AR Is $61.25

9. Elacticn Campaign Financing
Trust Fund Conlribution.

$5.00 may Be 1
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADD!TIONS{CHANGES TC GFFICERS AND DIRECTORS IN 1
TIILE PTD O Dekete IILE TCes deny 1o _H_ A Thange  [Facition
NAME LOTT, STEVINW NAME M C\\L \\b .
STREET ADDRESS | 3941 ERNEST DR. STREET ADDRESS Ul EC ne 4 AR
GM-sZP | ZEPHYRMILLS, FL 33543 T |76 phacklls €L 533—“{3
TIE VPSD [C1 Delere TILE {’ Ftwinge  [J] Addition
NaME LOTT, MICHELLE LEE P Skeuin La-\‘—)\'a_
STREE} ADDRESS | 3941 ERNEST DR. STREET ADDRESS
{ EC nest
CiY-51-7P ZEPHYRHILLS, FL 33543 CiTY-51-21P %ﬁ ‘;\{\A \‘L—? e \{58 FL. 3 BS'L( 3
TRE 1 Detete TMLE LA [J Change ] Addition
NAME MAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P GITY-ST-2P
Tk [ pelete L [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2F CITY-$1-2P
TITLE O oelete TITLE (G Change  [] Addition
NAME NAME
STREET ADDRESS STRLE] ADDRESS
CHTY-S1-2IP CITY-S1-2P

12. 1 haraby certify that the infarmation supplied with this fitin

3 does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify thal the information
indicated on this repon or supplemental report is rue and accuratle and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an anachmeni with gn address, with all ather like empowered.
SIGNATURE: ‘/N\\JJJUJ d- Jott Pees.

06 413

-90%-

A=A v

SIG T\.IKE AND T\’PED ORrRINTED MAME OF SIGNING QFFICER ORCDRECTOR

975

Dayisme Phone ¥

MCke e tee ot



