2006 FOR PROFIT CORPORATIO
FILED

ANNUAL REPORT o

73
DOCUMENT # 296737 Jan 27,2006 08:00 AN
LAMACO OF FLORIDA INC Secretary of State
Principal Place of Business r Mailing Addreés
507 NILSEN ST. 507 NILSEN ST.
P 0 BOX 1386 PO BOX 1386
HAINES CITY, FL 33845 HAINES CITY, FL 33845

e | R R IRTRAEAH

01062006  NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P [Appied For

59-1105037 Not Applicat!
5. Certificate of Status Desied [ $9-79 Additianal

Fee Required

6. Name and Address of Current Registered Agent

a0 HATOHINEE 14 ROAD DO NOT WRITE
HAINES CITY, FL 33844 !N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accey
the obligaticns of registered agent. ) oo

SIGNATURE —— - = -
Signature, typed or prinies rama of registerad agent and title f applicabla. INOTE, Régistared Agent signaiurs required whef reinstating) ) DATE
. . ;. LO0O0040R9as :
o F y . Election Campaign Financing $5.00 MayBe AL Qe - ]
After M I 5000 0.00 | Trosthund Conrouton. O Aot o ree” 12/03/DE~50030-014 150,00

10. OFFICERS AND DIRECTORS 1 o ' T -
TLE PD ST T . ‘ ‘ ‘
HAME MACCHIONE, JERRY

STREET ADDRESS | NILSEN ST.
GITY-§T-2F HAINES CITY, FL

TITLE

HEME

STREET ADDRESS
GIYY-§T-2P

TITLE
NAME

e DO NOT WRITE

e | - 7IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-7P

T

NAME

STREET ADDRESS
Ciyy.-s1-1p

T
NAME T e C e e e e e e e i
STREET ADDRESS —— ..

CTY-ST- 21

12. | hereby certily that the injormation supplied with this filing does not quaiify ior the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the informatica
indicated on this report or supplemeniai report is frue and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diecic
of the corpaoration or the receiver or trustee empowered to execude this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE:AQ D M Tirmy b Macchimne 130/% 2~ Y22 ~llo,
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ¥ Dae T Dalima Pronad




