2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # F49296 Secretary of State
1- Eniiy Name 05-08-2006 90275 016 ***150.00
EASY MODERN LIVING, INC.
Principal Flace of Business Mailing Address
1003 S FLORIDA AVE 1003 § FLORIDA AVE
INVERNESS FL 32650-6862 INVERNESS FL 32650-6862
- ” ST GRRRER
2. Principal Place of Business 3. Mailing Address
/005 S. frenipa ASE 1005 _5S-Frogi108 AVE

Suite, Apl. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
AL ELpesa s — P TN

City & Siate City & State 4. FEI Number Applied For
IV VEAAESS FM&JOA UVI/E-”—}VESS FM?UU” 59-2132264 Not Applicable
3 iif“/EO" &_‘5’62- ([-";C;UF‘SIW 3 ,313450 A géz Cz;mr‘ys 5. Certilicate of Status Desired O ?i‘gesqﬂféﬁo”w

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%OOC)SsCé;%E-}hAFVng%Cﬁ:\EAVE Streel Address {P.Q. Box Number is Not Acceptable)

INVERNESS FL 32650

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. Typed of privied name of regrslerex] agent and ulic 1| apobcatie (NOTE- Regrstered Agem signature required when renstaing) DATE

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

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change ] Addition
NAME LOSCIALE, LAWRENCE NAME
STREET ADDRESS {5144 ATWOOD TERRACE STREET ADGRESS
CITY-ST-7IP INVERNESS FL CATY-ST-ZP
TITLE vD ] Defete TME [ change (3 Addition
MAME LECNARD, LOSCIALE NAME
STREET ADDRESS | 6491 MOBILE ST. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 Cy-S3-2i0
THLE O Detete THLE ] Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-27P
TIMLE O delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-71P CITY-5T- 2P
TITLE [ Detete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2Ip CITY-ST-2IP

12. 1 herepy certify that the informalion supplied with Ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate angAat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered to report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11
it changed. or on an attachment with anddress. with af powered.

Lavecnrs Losenis ‘//SA & 4377 ‘f"//

O oR yuﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone ¥

SIGNATURE:

SIGNATURE




