2006 ANNUAL REPORT (aR) | ON FILED
NNUAL REPORT (AR) Mar 17, 2006 08:00 AM

| DOCUMENT # G46561
1 Enity Nam Secretary of State
LAYBOLURNE-COONEY, INC,
r—F."r;lcipat Place uf_G_u;mess T o Mailing Acidiess
5475 LAKE WORTH ROAD . Q26 PASEQ ANDORRA
T o lm‘m "H m ﬂm lml ml' W Imf M” MU l]'” l’lﬂ mﬂmﬁ[m
2. Prnncipal Place of Busness 3. Mailing Addiess
U Suite, Apt, #, el Suite, Apt. # elc. 15t MOORE CR2E034 (10/05)
City & Stal Cry & Stat 4. FEI Numbe Apphes For
ity & State f ate umber 56-2310476 {_W
2 Couniry Zip Couriry & Certificate of Status Desired 4 g:;‘gfqgfe%mona’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COONEY' BERNARD Street Address (P.O Box Mumber is Not Acceplable) ’

926 PASEOQ ANDORRA
WEST PALM BEACH FL 33405

i Ciy FL {ﬁDCed_e_

8. The above named entity submits this statemant for the pucpase of changing its registered office or registered agent, or both, in the State of Rodida. | am lamiliar with, and ac.e
the chigations of regisiered agont

SIGNATURE

Ligualure. typrn of peired nares of regrelered agen! and e € appticahle [MOTE: agatarct Agme sionaiure mured when ceistaling) QAIE
) BN e o 1 " N T R T o
;&ﬂ FILE P-:O;V.I., FEE JS $1 50.00 . 0-’ pear 0¥ 9. Election Carmpaign Financing $5.00 May £
er May 1, 005 Fen WiLl Be 5550.00 e Trust Fund Comnbution. [ Added ta Fags
Make Check Pavable to Florida Department ot State_ .
10, DFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 7] Detete TTLE []Change [ Audinn
HAME CCOONEY, BERNARD - NAME e ey
, 00T 5

SICET AOTRCSS |26 PASEQ ANDORRA HELLAURCSS :Qf%%gglé;%a%‘éﬁ—m? 150,00
wry-SI-I8 - WEST PALM BEACH FL " Y- ST- 2 e le
Tme STD 2 Detete THE 7 Chengs A
HAME COONEY, SANDRA ) HARE
SYREETADDBESS (926 PASEO ANDORRA STREET ACDRLSS
Cire-st-2° IWEST PALM BEACH FL iy -57-21F
HE T peine TE O Cange  [Tassn
NAME . HANE
STREET ADORESS STRLEF ADDRESS
GRe-ST-op CRY-ST-7IP
TITLE T Detete FME {7 Change
NAME NAME
STREET ADDRLSS STRECT SOORESS
CITY-S1. 1P CITY-St-1vp
TIVLE O Oelete TILE [ ohangs [ Adiite
HAME HAME
STRELT ADDRESS SIAEET ADBRESS
CiTY-5T-212 CiFe-51- 2
TMme ] Detste Tl Dl change [T Az
HAME NAME
STREET ADDRESS STRECI ADORESS
CiTY-5T- 2P QY -&t- o

12. | hersby cerbly hal ths information suppled with ihis fing does mot quaiity for the exemplions contained in Section 119, Florida Statutes. | funher certly thal the information
mdicated or s report ot supplemental report is true and accurale and that my signature shall have the same legal effect as if mada undsr oath, hat  am an officer ar direciar
af the corporation or the receiver or ruslee empowered o execute s repart as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: _ﬁ__”g/‘:_‘j_‘f’( (oorey, Beloaly coovey Shti_—}o&)@bbcﬁ__bi 2




