2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: — — Jan 17, 2006 08:00 AM- -
DOCUMENT # 505469 Sec;'etary of State

4. Entity Name
LAC INDUSTRIES, INC.

Principal Place of Business Mailiﬁg Address

11130 SE FEDERAL HWY 11130 SE FEDERAL HWY

BOX 1346 POROX 1194

HOBE SOUND, FL 33455 HOBE SOUND, FL 33475-184 US

|11

01132006 No Chg-P CRIE034 (11/05)

DO NOT WRITE IN THIS SPACE TR AT

59-1674784 Not Appiicabie
5. Ceriificate of Siaus Desired [ gg;{g aid;ﬁ""ﬂ’

B. Name and Address of Current Registered Agent

R U DO NOT WRITE
LAKE PARK, FL 33410 iN THIS SPACE

8. The above ramed entity submits this statement for the purpese of changing iis registered office or registerad agent, or both, in the State of Florida. { am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signahae, typod o pHatod seme of rogitered agent and ke ¥ applicable. T NOTE: Nagistersd Agent gnalure ragquied when reinstavng) DATE
FILE NOWIl! FEE IS s1so.ool/ 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fes will be $550.00 Trust Fund Contrilaution. a Added to Fees
10. OFFICERS AND DWRECTORS | -
TLE PST ' ' o :
HAME, LOWERY, A.T. ey
s s | 11169 MONET LANE 01/ 19705 30054018 150,00
CifY-§7-2P LAKE PARK, FL SR L B e
TWLE D -
MAKE LOWERY, A.T.

STREET ADRESS | 11169 MONET LANE
GiY-41-2P LAKE PARK, FL

e
HAME

arestar DO NOT WRITE

e ~ | IN THIS SPACE

STREET ADDRESS
CIvY-SY-2P

TME

NAME

STREET ADDRESS
CiTy-sT-2P

TTLE

NAME

STREET ADDRESS
CITY-§T-2P

12. | hereby cerfify that the information supplied with this ﬁlin(? does not qualify for the exernplions contained in Chapter 114, Floride Stafites. { further certify that the information
indicated o this repert or supplemenia! report is rue and accurate and that my signature shall have the same legal effect as § made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Stajtes; and that my nams appears in Block 10 or Block 71§
changed, or on an attachment with an address, with ali otfter like empowered. . .

SIGNATURE: (s

FIEER DR DIRECTOR

() (L AL

PRINTED HAME OF SIGNING O

d

LATURE ARD TYPED O




