2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 532240 Feb 09, 2006 08:00 AM
o e Secretary of State
LAUDICINA ENTERPRISES, INC. ry
Prncipal Place of Businass M_ailing Address ’ )
3062t 17TH ST 2 0O BOX 430411
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
2. Prncrpal Place of Business 3. Mailing Address
Suite, Apt. #, eic. ) o Suite, Apt. &, eic, T 15t MOORE CR2E034 (10/05)
City & State City & State T 4. FEI Number ~ Japphed For
59-1739378 _I_th A;_)p!icaL
Ze Couniry e Couniry 5. Ceriificate of Status Besired O gi'gfqaf:éﬁma’z
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

is‘ég ai%l#,_’{ hé'f_erE Street Address (P G. Box Mumber s ot Ac_ceplabie_}'

BG PINE KEY FL 33043 ' - -

City ) o FL Zip Code

8. The above named entity submits this staterment for 1he purpose of changing its regigiered office.or _rega’steredzgang, ar both, in the State of Florida. 1 am familiar with, and aicc-s-g
the cbhigations of registerad agent. = . LT

SIGNATURE

Signature fypen o printed name of regstened agent and tive f appheakio {INOTE ‘Regislered A‘geni signature maouirad Wi réi‘ﬁsla!hg]' ) BATE

FILE NOW!! FEEIS $15000
. After May 1, 2006 Fee Will Ba 8550.00° -
Make Check Payable to Florida Department of State

8, Elaction Campaign Finansing £5.00 may +
Trust Fund Contribution. ] Added to Feas

10. OFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11
AilE PTD 3 fekete E " [ Chenge e
NAME LAUDICINA, MIKE N HANE

STRIET ARORESS {30621 17TH 8T STRELT DORESS HAODOGA2E3TS )
Cify-§1-2IP BIG PINE KEY FL 330453 LIry-53-2IP HE-JEDJI}E“EDD'{;E_W# 158. DU -

T : D eiese e Tt T
NAKE NAME

STRELT ADDRESS STREET ADDIRESS

CIfY-ST-7IP CiTy-57-2ip

Tme 3 oetete BTy Cithage das”
N&ME L e . . . ——— HNAME - . L

STREET ADORESS | STALET ADDRESS

CITy-5T-ZP CiT¥Y-51- 2

TLE [ teite TTE Cidtenge  [lat
NAME NANE

STREEY ADDRESS ‘ STRECT ADORESS

CIy-§7- 2P OITY-S1- 7P

miLe 3 Delele TE [ Change [ 182
NAME MAME

STRETT ADDRESS STRECY ADBRTSS

CiTY-ST. 21P i CITY-§7- 2P

TILE L] Delese L [ Change T A"
NAME NAME

STREET ADGRESS STREET ADDRESS

Ciry-S1-2F CiTy-87- 2P

12. | hereby ceriity thal the information supplied with this hling dees net qualily Tor the exemptions contained In Sectian 119, Fiorida Statdtes. T fusther centify that the imfodmatic
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc.:
of the corporation or the recewer or rusiee empowered o execuls this repon as required by Chapter 607, Florida Statutes, and thal my name appears In Block 10 or Block
if changed. or on an attachrment with an address, with all other fike empowered

SiGNATURE:ﬁW Ma—l [Hichaed Lgodicine 2-2-06 (Gos) 57236

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR IRECTOR Pate * Datifio Phone ¥




