FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P9900001 21 99 04-17-2006 90354 041 ***158.75
1. Entity Name
JOHN DOTTS, INC.
Principal Place of Business Malling Address : . guyuv-
1060 PINE VALLEY LANE 1060 PINE VALLEY LANE .
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
s P S [0 RGP T
Suite, Apl. #, etc. Suite, Apt, #, etc. 04042006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4, FEI Number Applad For
58-3627552 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasirad a geae'ggqgf;’;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narm
GOODWIN, INEZ ej'DHO BQ—HS
3265 DARYL TERRACE Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL. 32796

| - 106D Ping VAUEY Ul
) “TImusuidt FL | “K%a0

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. 1 am familiar with, and accept

the obligations of rgistergg agent.
/ a Y)iof 2 &
+J SIGNATURE
\ sg;d turg, lvpsd or prinlad name ot rugmlnmd agont and lithe if nppkabh. {NOTE. Rogistered Agonl signabsre required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign lfinancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 19
TITLE PSD [ Delete TITLE [dcChange  [] Addition
HAME DOTTS, JOHN NAME
STAEET ADDAESS | 1060 PINE VALLE LANE STREET ADDRESS
CITY-1-2iP TITUSVILLE, FL 32780 CITy-ST-21P
THLE vTD O Detete TITLE . [ Charge ] Addition
NAME KELLY, JAMES NAME
STREET ADDRESS | 1520 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL 32780 cy-ST-2IP
TITLE Y oelete . LE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CY-ST-2IP
LE O eete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2f CITY-ST-2IP
TITLE 71 betete TITLE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-S1- 7P CITY-ST-ZP
TITLE 3 Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

\

12. | hereby certify that the information suppiied with this filin, g does not qualify for the exemptions corntained in Chapler 419, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or rystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with gf address, with ther like empowered.
/ SIGNATURE: ﬁw Z///ﬂ/”é’ 391 J7- 16 F

¥ SIGNATURE AND TYPED OR PRINT¥D NAME OF SIGNING OFFICER OR DIRECTOR Omylire Proce 8




