f

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 11, 2006 8:00 am

DOCUMENT # 357165 Secretary of State
1. Entity Name 07-11-2006 90027 041 ***550.00
LAKE LAURIE INC
Principal Place of Business Mailing Address
6330 PLASTERMILL ROAD 6390 PLASTERMILL ROAD
VICTOR, NY 14564 VICTOR, NY 14564 _
el T AT A0 OGO AR RARIRE
w1 Psth g V.eTar Ra e Pomshea Vo R !
Suite, Apt. #, etc. Suite, Apt. #, elc. P R2E 1/
@Q Row SN8 FO ’Box. <9 07072006 Chg Cl 034 (11/05)
City & State City & State 4. FEI Number Applied For
Pskd Y arsho e VY 59-1277869 Not Applicable
Zip Hq’ 34 Couﬁr{ A Zip M3 Cou:l;y A 5. Certificate of Status Daesired O Eaaegsq l’:dr:dmmal
_ - }6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
it ) R ' :\.. B Nama
TINCORPORATING SERVICES, LTD.
1540 GLENWAY DR. Street Address (P.O, Box Number is Not Acgeptable)
TALLAHASSEE, FL 32301
¥ City EFL I Zip Code

8. The above named eniity submits this staleméﬁt for the purpose of changing its regisierad office or registered agent, or both, in the State of Fiorida, | am famiiiar with, and accept
the obligations of registered agent.

- )

SIGNATURE -
Signature, typed or printed name of registéred agent and title if applicable. ,‘,‘ (NOTE: Registered Agent sipnature raquired wher: reinstatng) DATE
FILE NOWIl! FEE IS $550.00 ., -'| 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 e Trust Fund Contribution. O Added to Fees
. s .
10. OFFICERS AND DIRECTORS -+ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD E) 7} Detete THLE Rresrdent AJChange ] Adaition
NAE RANDLE, KATHRYN NaNE Powrt C Margan
STREET ADDRESS | 757 SEASHORE RD . SIREETADORESS | iga Potehvs Varss Ra  Po Ton 49
CITY-S7-2P CAPE MAY, NJ 00000, e cry-s1-219 T | . ~Y 1453y
TITLE . . O Detee TTLE Cdcrange [T Acdition
NAME NAME
STREET ADDRESS ’ STYREET ADDRESS
CITY-ST-Z1P CIrY-51-21P
TITLE - 3 pelete THLE {JcChange [ Agdition
NAME * NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [} De'se THLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-2Ip CITY-5T-7IP
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

mation suppjiéd with this filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
bPtemengaffeport is true andtcurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
j‘ﬁ tee empoweregAd execule this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
gl other like empowered.

12, | hereby certify that the jnig

arrqg Mo 2/2l00  SEY- VTP,

0 NAME OF SIGNING OFFICER OR DIRECTOR Oaie Daytme Phons #




