2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # F05000005909 25 % Secretary of State
3. Entily Name . ] L/
LORR'AINE AND COMPANY INC ) (02-27-2006 90096 012 ***150.00
Principa! Place of Business Mailing Address
38 VAN DE BOGERT RD 38 VAN DE BOGERT RD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, elg. 15t MOORE CRZE034 (10/05

38 Van de Bocart Rd | 38 Varde Boeret K : o)

City & State City & Stala 4. FEI Number Applied For

74-3097586 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | geae-g:: L’:?:j""”"“
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e - - - ———— Name .
TgQSQEéﬁ$9g|§MND RD Sireet Address (P.0. Box Number is Nol Acceptatile)

NORTH PORT FL 34288

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature. fyper of pnnted name ol regrsiered Agen] and e i apohCatie (NOTE Registered Agent SQNAIR raquirag wher renstang) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [ ] Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
[J petate TITLE Bl .Change [ Addition
NANE CERPINO, LORRAINE NAME CARPING | hoREAINE,
STREET ADDRESS |38 VAN DE BOGERT RD STREETADCRESS | B2 Voo cle 'Bogcw—"‘l’ Rd.
CHTY-S1-2IP WOODSTOCK NY 12498 CITY-31-2IP
e S 1 Delete TMLE O change [ Addition
NAME KUSE, JOSHUA NAME
STREET ADDRESS 1999 SWITZERLAND RD. STREET ADDRESS
ciy-si-2P |NORTH PORT FL 34288 CITY-ST- 2P
—niir e TSNS w37, VSR . G 3 S Ry U U Y I o o SR 0 o 0
NAME MCCLYMONT, CAROLANN HAME
STREET AUDRESS | 1999 SWITZERLAND RD. STREET ADDRESS
CiTY-ST-7IP NORTH PORT FL 34288 CITY-ST1-2IP
TILE [ petete TTLE [ Change - [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
THEE 0 elete e [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TILE O pelete e [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
Ciry-51-7IP Ciry-Si-7

12. | hereby certify thal the informalion supplied with this filing does nat quality for the exemplions contained in Section 119, Florida Statutes. | further certity that (he intormation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eftect as it made under oath; that | am an officer or director
e empowered 1o execule this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

ol the corporation or the receiver or Irys
it changed, or on an attachmeni wi dress, with ail other hke%%o9
SIGNATURE: Lttt 2ot

4
“e—=IGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER fn ny\’scron Dan Daytime Pnona 4




