2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000093171

1. Entity Name
J. LIRETTE & ASSOQCIATES, INC.

Jul 24, 2006 08:00 AM
Secretary of State

Principal Ptace of Business

307 W. HANCOCK STREET
LAKELAND, FL 33803

Mailing Address

301 W. HANCOCK STREET
LAKELAND, FL 33803

o '

""" DO NOT WRITE IN THIS SPACE

A O W

07202006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3605227 Not Applicable
| 5. Certficate of Status Desired [ $8:75 Additional

6. Name and Address of Current Registared Agent 5%

LIRETTE, JOSEPH
301 WHANCOCK ST.
LAKELAND, FL 33803

1

Fea Required

[ . P . N ]

DO NOT WRITE
. INTHIS SPACE

I

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of ragistarad agent and trle § appiicable.

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing

Due by September 6, 2006 Trust Fund Contribution.

{NOTE: Registered Apent sipnature raqused when renstating) DATE
$5.00 May Be In accortance with s. 607.183(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. : QFFICERS AND EARECTORS |

TITLE D

NAME LIRETTE, JOSEPH
STREET ADDRESS | 301 W HANCOCK ST.
CITY-ST-2IP LAKELAND, FL 33803

TILE TS

NAME WRIGHT, SHELIA D
STREET ADDRESS | 301 W HANCOCK ST
CITY-$7-21P LAKELAND, FL 33803

TINLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME W

STREET ADDRESS
CIry-g1-2IP

TE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE
NAME
STREET ADDRESS "
CITY-8T-2iP

- IN THIS SPACE

JFoo

OA0ONET21 12 :
07/ B A4 150 0

DO NOT WRITE

. -

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrejjg’all other like empowered.

SIGNATURE:

2t Toscoy Lix=7r

ATURE AND TYPEDAGI PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

7o/t Bus o555

Daytime Phore f

v



