2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED

f .. , .
DOCUMENT # 477166 Jan 23,2006 08:00 AN
1. Ently Nams Secretary of State
L. SQUARED INDUSTRIES, INC.

Principal Place of Business . Mailing Address
27 SAN MARCO AVE 3434 RAULERSON RD
s AR AEH R
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Agt. #, slc. st MOORE CR2E034 ($0/05)
City 8 State City & State 4. FE! Number 59-159508 1 m_;z:)%e‘:% ::;k
i Country Zp Country 5. Certfiicate of Stalus Desiret  [J gigg Additondl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageht
MName
gaEEEENDéTE-E-F?é'E!N W. Street Address (P.O. Box Number is Not Acceplabig)
ST AUGUSTINE FL 32084
City FL I Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. [ am familiar with, and acce{_
the cbligations of registered agent.

SHENATURE

Signatre, typed of prnted name of regisiennd agent and nde o apphcable {NOTE Regrsterdd Agen! sgnalure reqursd whan ranstaing’ DATE

i Make Gheck Payable to Florida Departm :

Se - URILE NOWM! FRE IS $150.00 0 0 6. Hlection Camoai ) A
. vl TENIRY by Khels I b DA it . ampaign Financing $5.00 May e
" Adter May 1, 2006 Fee Wilf 86 $550.00 " Trost Fond Comtrbution T & ooted 10 o

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR ] poteta THLE [J Change  [JAc
NAME MALEY, ROBERT D NAME

STREET ADORESS | 3434 RAULERSON RD STREET ADDRESS

ONY-sT-2¢ |SAINT AUGUSTINE FL 32092 Y- ST-2P ———

g 1 Defets il fi1 ,‘-"ﬁ?"‘ﬁgtéﬁtlﬁtﬂﬁ@ R, (T At
KAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIF CITY-ST-ZIP

TiE ) - 7 nelgle T e . T Changs [ ad
NAME HwaE

STREET ADOAESS SiHEET ADDRESS

oY-ST-7P CITY-ST-2P

e [ Detete TLE O Change  [J A
HAME NAME

STREET ADDRESS STREET ALDRESS

CIY-5T-TP QTY-51-0P

TITE 0 Deiete T [ Change [ At
1ANE NAME

STHEET ADDRESS STHEET ADDRESS

CITY-ST-27P CITY-S1- 2

TILE O tetete e Ol Change [ Abti
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-29 CiTY-ST-2IP

12, [ hereby certdy that the information supplied with this filing doss not qualify for the exemptions contained in Section 118, Florida Statules. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shgl-ave-the same legal effect as if made undst pati, hat | am an officer or direcn
of the corporation or dRe receiver or trustee empowered o exscute this report ‘as requiregAs
if changed, or on 3 achment with an address. with all other {ike empawgred

SIGNATURE:

S SIGNATURE AND TYPED OR PRINTED NADE OF SIGNING OFFICER OR DIRESTOR } Daie Daytma Phono 4




