s

o

FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #V38364 03-01-2006 90009 047 ***150.00

1. Entity Name

LITTRELL'S UNLIMITED CORP.

Principal Place of Business Mailing Address o - 1 8

1320 MIRROR TERRACE NW 1320 MIRROR TERRACE NW 4““ "1

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

RS s RO SRTEERNERAID
Suite, Apt. #, elc. Sulte, Apt. #, elc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3127696 Not Appticable
zip Cauntry ap Couniry 5. Certificate of Status Desired | Ei'zg‘[ﬁf:;tiu"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent - =
Name

LITTRELL, MARY .J. :

1320 MIRROR TERRACE NwW Street Address (P.0O. Box Number is Not Acceplable)

WINTER HAVEN, FL 33881

. City FL Zip Code

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

SIGNATURE
Signature, typed of printad nama of registered ageMt and tile If applicable. (MOTE: Regreternd Agent sighature fequirad wher reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O | AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME [J Ghange [ Addilion
NAME LITTRELL, MARY J. NAME
STAEET ADDRESS | 1320 MIRROR TERRACE NW STREET ADDRESS
CITY-5T-21 WINTER HAVEN, FL 33881 CITY-s1-2Ip
TILE D O pelete e Jchange [ Addition
MAME LITTRELL, WILLIAM R. NAME
STHEET ADDRESS | 1320 MIRROR TERRACE NW STREET ADDRESS
CITY-5T-21F WINTER HAVEN, FL 33881 GITY-8T-7IP
TITLE T Delete TINE [ change [ Addition
MAME - ~—  o|em e - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TITLE {71 Delata TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S§T-2IP
TITLE O pelete TME ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5{-2p CITY-51-2IP
TILE [ Deiate THLE I change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITY-ST-2P

12, | hereby certiff\:}hal the information supplied with this filing does nat qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an attachment with an address, with all gther ke empowered.
L2706 St 295-975%]

5
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1
~

‘SIGNATURE,

A\




