FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT P98000094457 ' 01-18-2006 90023 009 ***150.00

1. Entity Name
LAKE MASTERS AQUATIC WEED CONTROL, tNC.

Principal Place of Business Mailing Address
P.0. BOX 2300 P.0. BOX 2300 b
PALM CITY, FL 34991 PALM CITY, FL 34991 u D U 3 1 4 2
N et v ARV RAOAER RV
3301 SE. GRAN PRLV WwAY

Suite. Apt. #, etc. Suite, Apt. #, etc. 01102006  Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEl Number Applied For

Tuaar | FL 59-3541068 Not Applicable
32"? 97 &“’2"’;477 o &p Couriry 5. Certificate of Status Desired 3 ,fge gfqmm‘

6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
. Name
CORPORATE ACCESS, INC. :
236 E 6TH AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
. City F L Zip Code

8. The above named entity subrms 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 obligations of registered agent.

SIGNATURE .
Signatune, typed or prirtec nams of registerec aQant and 1a if appkCatie. {NOTE: Registered Agert signetura required when reingiating) DATE
oWl 9. Election Campaign Financing $5.00 May Be
m; :aLaEy’!I , ZO&FEGEQI&?"‘E.? gg5000 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTSD . O] Detete e [JCange [ Addition
NAME COHEN, STUART R RAME
STREET ADDRESS | 1963 NW 22 ST. STREET ADDRESS
CIFY-5T-2P STUART, FL 34994 - CTY-ST-2P
HLE D 3 Defete THLE {) Change  [] Addition
NAME ALEX, THOMAS A NAME
STREET ADDFESS | 11600 AUDUBOND LANE STREET ADDRESS
CiTY-51-2P CLERMONT, FL 34711 CITY-51-2P
TME D [ Delete ME (O Change  [] Addition
NAME SMALLRIDGE, W. CLINTON NAME
STREET ADDRESS | P.O. BOX 212533 STREET ADDRESS
CITY-S1-2P ROYAL PALM BEACH, F. 33421 GTY-SE-P
Tme VPD O Detete WILE 64 Change  [J Addition
RAME MARTIN, MICHAEL D NAME , -
STREET ADDRESS | 12550 EQUESTRIAN CIR. APT 603 smeerooness | 1 300( Coabel Cincle 4 BL’LJ 7} Uiz 7‘27
_ONY-5I-2P | FORT MYERS, FL 33907 ON-ST2P | Forg Mygns, Fr 33967
TME O belete TRE ) T T T T T T T O O O Addilion
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2P
TME O Detete TME [ Change [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZP

12. | hereby cem'g that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to 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 attachment with an adgr with gJl other like empowered,
SIGNATURE rZ; ;f JZ‘\ {/qéoos (777) 220-222y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phare 4




