2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2006 8:00 am

DOCUMENT # P04000003407

1. Entity Name
W.D.B. LATH, INC.

’

Secretary of State

02-20-2006 90025 027 ***150.00

Principal Place of Business

1827 3RD COURT SE
WINTER HAVEN, FL 33880

Mailing Address

10011 MOORE RD.
LAKELAND, FL 33809

R A

2. Principal Place of Business . 3. Mailing Address .

00\ Momre VD S {We

Suite, Apt, #, etc, Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Appiled For
Lavemvd FU 56-2424853 Not Appiicadie

Zip Country Zip Country " . $8.75 additional
23 ggq 5. Cemncatg of Status Desired O Fee Required -

- 8. Name and Address of Current Registered Agent

SIMONIDES, SCOTT
40011 MOORE ROAD
LAKELAND, FL 33809

sy

NameaN\k .

7. Name and Addreas of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Flotida.

the obligations of registered agent.
i

G

“SIGNATURE

| am famitiar with, and accept

.}

Signatute, typed oe Twinted name of fegistered agent and wtie | appiicable.

{NOTE: Registered Agent signatura required when renstatng)

DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE ' [ Change [ Addition
NAME SIMONIDES, SCOTT B NAME
STREET ADGRESS | 10011 MOORE RD, o N s aoness |-
orv-sTaF | LAKELAND, FlL 33809 0 Fovstze
TMmLe ! 3 Delete TITLE [ Change  [[J Addition
HAME NAME
STREET ADDRESS | '+ . STREET ADDRESS
CITY-ST-2P CiTY-5T-7P
e . (3 Deleta T [ Change [ Addition
NAME ¥ NAME
STAEET ADDRESS STREET ADDRESS [
Ciry-$1-2p Y- §T-2P
TILE O pelete TILE [ Change [ Addition
HAME ! HAME
STREET ADDRESS STREET ADDRESS
CrTY-ST- 29 CIPY-53- TP
TITLE [ Delete TMLE [ Change (7 Addition
HAME MAME
STREET ADDRESS ) - STREET ADDAESS
CITY-S1-2P . o ciy-sT-2p
TTLE - . [ Delete THLE [ Change [ Addltion
HAME & MAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2p CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplions cortained in Chapter 119, Florida Statutes. | further certify that the informatlon
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an agachment with an address, with'allzir
L
SIGNATURE: M AS N won of

like empowered.

a—

€43 267F PO

g,w.\r‘-& Swowoes 2 iy log,

SIGNATURE AND TYPED OR PRINTED NAME OF mm Oft DIRECTOR

Daytrme Phone #

=




