2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

{ DOCUMENT # J24060

1. Entily Name

LAPSCOQ, INC.

Prncipal Place of Susinoss

4017 NE BAKER RD
STUART TL 34924

Maing Address

401 NE BAKER RD
STUART FL 34994

2. Principal Piace of Business

3. Mading Adoress

FILED

Feb 03,2006 08:00 AM

Secretary of State

RN ER AR

WACKEEN ESQ, THOMAS W
STUART FL 34995-0006

C/0 WARNER FOX ETAL, 1100 S FEDERAL HWY

Suite, Apt. #, stc. 1st MOORE CRZED34 {10/05)
iy & State City & State a. FEI Nurmber - | tapplied For
§9-2705137 ! ot Appicst
Zie Couniry Ze Country 5. Cenificate of Slatus Desired O $8‘75 A_.ddmonal
Feg Requitad
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

Strest Addrass (P.0). Box Numbe: is Nof Acceptable)

City

"—FL ! Zip Cods

the cokgations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered oifice of registerad agent, of both, n the State of Florida. € an familar with, and aces

Sigratdie. typen o parted mene of Tegrstered agem 2o wio f applicatre

(NOTE Registaced Agent sionakue [aqured whon 1eisiatag)

OAlE

. FILE NOW!! FEE IS $15000.
. After May 1, 2006 Fee Will Be §550.00, .,

Make Check Payable 1o Florfda Department of State |

©. Eleclion Campaign Financing
Trust Fund Ganbibution. 3

$5.00 May T
Added ta Fees

i changed, o on an altachment with an agdess, w

SIGNATURE: _ }LM ﬁ

sslote

wo _OFFIGERS AND DIRECTORS - 11. ADUIONS/CHIANGES TO OFFICERS ANG DIREGTORS IN 11
il D 0 Osiete TiE UONORD4 15750 change O actin
we SCHAUMBURG, GERALD A. PN 0213 !DB-BUDrZ"-U'? 150. 00

sieel apuress [1643 NW SPRUCE RIDGE DR STAEET ADDRESS ! ~lco 2l

ormsT-p [STUART FL CUEY-ST- 17

TLE P ] Detate TR OJChamge £ adunt
HAME SCHAUMBURG, GERALD A NAME

STREET ADORESS {2482 SE AVALON STREET ADDAESS

Gn-s1-ap PT 8T LUCIE FL 34852 ciry-s1- 21

THLE 7 peinte W Ol o [ Acss
AR | RAME 4

SIRLEY ADDRLSS STRLET AQDRESS

CaTY- 51- 7P -2

LE {7 pelete HILE O Chamge [ A
NRMC HANE

STREET ADUATSS STRELT ADDRESY

cry-51- 2P CIY-ST- 1P

T O Bee T OlCnrge  [Jass
NAME MAME

SYRELT ADDRLSS SIRTET ADDRESS

CITY-ST- 2P GITY-5T- 2P

TRE 3 petete THkE {Ocnange A
NAME NAME

STREL! ADDRESS STHEET ADDRESS

CiTy-53-2IP £ITY -51-2P

12. 1 hareby certity that the information supplied with s hhing does not qualily for the exemiptions ccmauned in Secttan 119, Flonda Statuteé. t turthar cattdy that the inlormation
inchcaled on Lhis report or supplemsntal repor 18 true ang accwate and [hat my signature shall have he same legat effect as if made wnder caih, that Y am an officer or direcic
of Y corporation oF e fecelver Of ustee empowered 1o execute s report as required oy Chapies 807, Flonida Statutes, and thal my name appears in Block 10 or Biock 1

W

1-u¥rie



