FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F01000002844 ey 04-03-2006 90413 042 ***150.00

1. Entity Name

LHI INVERRARY CORP.

Prncipal Place of Business Mailing Address -
4512 N FLAGLER DR PO BOX 6848
201 W PALM BEACH, FL 33405-6848

W PALM BEACH, FL 33407

I

Suite, Apt. #, etc. Suite, Apl. #, elc.

03292006 Chg-P CR2E(34 (11/05)
City & Stale Cily & State 4. FEI Number Applied For
65-1102725 Not Applicable
Zi Count Zi Count iti
v uniry ® Hniey 5. Certilicate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name apd Address of New Begistered Agent
Name *
MAY, MARK R *
4512 N FLAGLER DR., STE 201 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, Fly 33407 -
ISIA A . Flasler Or, S« 2014
City P
nl/ W.fa(m Bt FL | 'BI3U T
8. The above gemed.efify 9 igfstatemant for the purpose of changing its registerad office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatipns N
SIGNATURE _ =
Sqr.:t% lyu«fmr panied r“n& ol 1eprsiered agen and ttie Il apphczole HOTE Regmierac Agent SigNalure reQuret when Iansianng! - DATE
FILE NOW!S, FEE I$ $150.0 9. Election Carnpaign anancing $5.00 May Be
After May 1, 200 'will be 5550 00 Trust Fund Contribulion. G Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TIILE [ Change [ Addition
NAME MAY, MARK R NAME
STREET ADDRESS | 45312 N FLAGLER DR STE 201 STREET ADDRESS
CITY-ST-21P W PALM BEACH, FL 33407 CITY-ST-71F
THILE TCFO 7 Deiete M [ Crange [ Adcitien
NARE COVE, MICHAEL L NAME
SIREET ADDRESS | 4512 N FLAGLER DR., STE 20t SIREET ADDRESS
CHY-51-21F WEST PALM BEACH, FL 33407 CITY-ST-2IP
e vD [ Belete TIE [ Change [ Addition
HAME KAROSAS, MICHAEL R HAME
SIREET ADDRESS | 4512 N FLAGLER DR STE 201 STREET ADBRESS
Y- 51217 W PALM BEACH, FL 33407 CIY-S1-71P
TILE [ belete A(I[E3 [C1 Change [ Addilien
NAME. HAME
SIREET ADDRESS SIRELT ADORESS
CIlY-51-21F CIY-5T.2IP
TILE 3 petete JILE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-21P CIY-ST-21F
e O oetete e [ Changs [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cily-51 2P CITY-ST-2IP
12. | hereby ceriily thal the intormation suppliec with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stawtes. | further cerily thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an oflicer or director
of the corporztion or the receiver or irustee empowerad to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
hanged. or en an attachment with an ywnh alt ol er ke empowered.
: / 3%/ 06 (St -[}10
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N&Mé'dF SIGNING DFFICER OR DIRECTOR " Davtwne Phore &




