2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000044553

1. Entily Name

LYTLE FLOOR WORKS, INC.

Feb 07,2007 08:00 AM
Secretary of State

Principal Place of Businoss

141 W. 10TH
JACKSONVILLE FL 32206

Mailing Addross

141 W, 10TH
JACKSCONVILLE FL 32206

LT

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, clg? Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
AN
Cily & Slate  ~—” Cily & State 4, FEt Numb Applicd For
Y Y ErNumber 59.3579435 .
Not Applicable
Zp Country Zip Couniry 5. Cartilicate ol Status Dosirod [} $8'75 Addnional
. Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registared Agent
Name
DAVID, CLYDE W
20 SOUTH 5TH STREET Stroet Addross {(P.O Box Number is Nol Acccplable)
FERNANDINA BEACH FL 32034
ﬂ City FL l Zip Code
8. The above named entity submijaihi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

Sgnaluta, Hfed or printed nama ol regisiered a:

w . DATG

FILE NOWIN FEE IS $150.00
After May 1,.2007 Fee Will Be $550.00

_Make Check Payabls to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete IME [T Change  [] Addilion
NAME LYTLE, ROBERT . NAME L

STREET ADDRESS | 141 WL 10TH STREET ADDRE S5 HOOOo0E251TE

orv-si-zp | JACKSONVILLE FL 32206 oY -S1- 2P 02/14/07-30064-018 150.00
T, b O Deleie I D) change [ Addilion
NAME BROWN, SUSAN J HAME

STREET ADDRESS | 141 WL 10TH STREET ADDRISS

emv-s-np | FERNANDINA BEACH FL 32034 CITY - SI- 7P

TiE L] petere TILE [ Change  [C] Addition
HAME NAME

SIREET ADDRLSS SIREET ADDPISS

CITY-51-21P CITY-51-2P

TIiLE [J Detete Time [ Change [ Addilion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CIY-S1-2P CITY-S1-21P

TIILE [ pelete T{ILE [ charge ] Addition
KAME NAME

STREET ADDRESS STREFT ADDRESS *

CIry-81-21p GITY-ST-71P

ILE [ Detete THLE . [J Change [ Aadition
NAME NAME

SIRFET ANDRF S8 STRELT ADDRESS

CITY-51-2IP CITy-81- 2P

12. ) horeby certify that the information supplied
indicaled on this report or suppiemantal rest
of lho corporalion or the receiver or irye
il changed. or on an altachment wi#f 3

SIGNATURE:

hthis filing does nel qualify for the exemptions conlained in Scction 119, Florida Statutas. | further certify that the information
rue and accurate and that my signature shall have tho same legal offect as if made under oath, that | am an officer or diractor
d 1o 07 Ll this reporl as required by Chapler 607, Flonda Statutos, and that my name appears in Block 10 or Block 11

& like empowered.

Daylbma Phong ¥




