2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F01000004854 Apr 26,2006 08:00 AN
S e Secretary of State
Principal Place of Business Mailing Address .

3050 TWO ALLEN CENTER 3050 TWO ALLEN CENTER

HOUSTON, TX 77002-4308 HOUSTON, TX 77002-4208

AR

04122008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

76-0687248 Nat Applicatle
5. Cartficate of Status Desivad [ geae;fqu Addtional

8. Name and Address of Current Registored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staterment for the purposs of changing its registered office or r;aglst;aredia;ge'nt.’m: bbth. in the St;Ie of Florida, | am lamiliar with, and accai:!t
the obligations of registered agent. -

SIGNATURE e

Sigreatire, typed or prinked rame of registered agentand tie it applicable. (NOTE: Raglstored Agent signatum reaulrec when relrataling) OATE
ERLAZ IR,
FILE NOWIlI FEE IS $450,00 $. Election Campaign Financing $5.00 MayBe | i1/ AOG-E0023-010 15000
After May 1, 2006 Fas will he $550.00 Trust Fund Contribution. .. [} Added to Fees
10. OFFICERS AND DIRECTORS, _ i
TE PSCD
NAME LAPIN, DOUGLAS

STREETADBRESS | 3050 TWO ALLEN CENTER
CTY-ST-7P HOUSTON, TX 770024308

TRE

KAME

STREET ADDRESS
CITY -57-2P

TRE
MAME

g DO NOT WRITE

i IN THiS SPACE

STREET ADDAESS
CIY-S7-ZP

TE

HAME

STREET ADDRESS
LRY-ST-2P

12. iheraby carfiz that the information supplied with this filing does not qualiy for the examplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on this report or supplemeantal report is true and accurate and that my signature shall have the same logai effect as if made under oath; that ] am en officer or directer
stee ampowsrad o executs this report as requited by Chaptar 807, Florlda Statutas; and that my name eppears in Block td orBlock 11 ¥

nddress, with ali other fike ernpowered.
. . 4/0u/06 95¥% 252039
[ | Diytime Prone #

of the corporation or the receiver or
changed, or an an attachment w

SIGNATURE;

TURE AND TYPED Ot MIRINTED NAME OF.SIGNNG OFFIGER OR DIRECTOR

i ] PR |
DUogrFs AP



