2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

| DOCUMENT # P99000044553

1. Entity Name

LYTLE FLOOR WORKS, INC. Secretary of State

b

Principal Place of Business Mailing Address

141 W, 10TH 141 W, 10TH
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

L

01102008 No Chg-P CR2E034 (11/05)

Jan 18, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE PO AT

59-3579435 Not Applicable -

) $8.75 aaditional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

20 SOUTH 6TH STREET DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN TH'S SPACE

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

SIGNATURE
Signatce, typed or printed name of registered agent and tile if applicable. (NOTE: ReQistarad Agent signature raquired when rainstating) DATE
FILE NOWIl! FEE 18 $150.00 9. Election Carnpaign F.inancing O $5.00 may Bo ) |_l|:|£l[l1:tl:1?E=Ei113_:’55 . -
Aftor May 1, 2008 Foe will be $350.00 Trust Fund Contribution, Added to Fees i:il.-”EE.-"ﬂB'BDD}LEI -3 1.:{] .00
10, OFFICERS AND DIRECTORS [
TITLE D
NAME LYTLE, ROBERT J

STREET ADCRESS | 141 W. 10TH
CITY-ST-ZIP JACKSONVILLE, FL 32206

TME D

NAME BROWRN, SUSAN J

STREET ADDRESS | 141 W. 10TH

CITY-$T-2IP FERNANDINA BEACH, FL 32034

TITLE
NAME

ovstar | DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST-2P

TITLE

NAME

STAEET ADDAESS
Cry-g1-21P

TIME

NAME

STREET ADDAESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplementalsegort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver opirdstes’empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wig addre:

SIGNATURE:

{/"HIGNATURE AND TYPED R Pyﬂ!b NAME OF SIGNING OFFICER OR DIRECTOR - Darytitve Phona &

58, wi "all otherrli empawered.
L M F/\MM (-’\E."d& %Ass&z@zﬁ—



