2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # 141260

1. Entity Name
LAMPKIN LABORATORIES, INC.

Secretary of State

02-20-2006 90026 006 ***150.00

Principal Piace of Business

12297 US HWY 41 NORTH
PALMETTO, FL 34221

Malling Address

12297 US HWY 41 NORTH
PALMETTO, FL 34221

60018571

I

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt.#, elc.
Sulle. Apt. #. etc Suite, Apt. 4. ele 01172006  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-0572810 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— = = .- ———— - Name—— = T - . = o —- T — = =

ROESEL, JOHN JR

12297 US HWY 41 NORTH Street Address (P.Q. Box Number is Not Acceptable)

PALMETTOC, FLL 34221

City

FL j Zip Code

8. The above named 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 obligations ¢f registered agent.

SIGNATURE

Signaturs. lyped or printed name of regrstered agent and tide if appliceble {NOTE: Registered Apent signaure requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change  [J Addition
NAME BARBER, RONNIE J. NAME

STREET ADDRESS | 5705 25TH ST., W. STREET ADDRESS

CITY-ST-2IF BRADENTON, FL 34207 CITY-ST-21P

TINLE VD . T J Delete TILE O change [ Addition
NAME ROESEL, JORN F NAME

STREET ADDAESS | 1245 133TH ST. NE STREET ADORESS

CITy-ST-2IP BRADENTON, FL 34212 CITY-§1-71P

TME CSTD M elete e [1change  [EAddition
HAME QAKLEY, RONALD £_ - R 17 S R - _ _— -

STREET ADDRESS | 13126 HWY 301 STREET ADDRESS

CITY-ST-7IP DADE CITY, FL 33525 CITY-ST-ZIF

TTLE O Delete TILE ST [ Chenge  [ddition
NaME NAME NEUKom, GEOREGE A,JR

STREET ADDRAESS STREETADORESS (3R &f Ghof FIFTH AVE

CiTY-5T-2IP CITY-ST-ZiP Z & P i V/?H/LL 5, L 335—4/

THILE [ pelate mE [ Crange [T Additicn
NAME NAME I
STREET ADDRESS STREET ADDRESS

CRY-S1-2P CTY-ST-2IP

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P GIY-ST-2F

12. | hereby certily that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect &5 if made under cath; that | am an ¢tficer or director
of the corparation or the receiver ustes empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all gther Jike empowered.
ConviE . LBARBEE  2/15/46 Pp-722~ /60D

ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




