2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J56108 « 0

1. Entity Name

LANDTECHNIC, INC.

FILED
Jul 06, 2006 08:00 ANV
Secretary of State

Principal Place of Business Mailing Address N
8715 NW 4 PLACE 8715 NW 4 PLACE
e e Hllml Imlml |”|HIIH||‘|‘ ‘l” |’I“ Illll |l|l| I‘l“ |‘|” lll"m || ‘Il‘
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number Appliea For

59-2774765 Naot Applicable
Ze Country zp Country 5. Certiicat of Slaus Desied  [] 58-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW, LAWRENCE N.
8715 NW 4 PLACE
GAINESVILLE FL 32607

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

Signalure, tyosr or prnted name ol regrsterad agoesl and Hig I apphcatie (NOTE- Fogisiared Agent signatura renurad when renstalug) DATE

P yablgﬁ

g A I et o S LS R T

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

Ry ? AR MY O S R

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE [ change [ Adddian
NAME, SHAW, LAWRENCE N. NAME

STREET ADDRESS (8715 NLW. 4TH PLACE STAEET ADDRESS LOOo005E2158
UNY-STIP_|GAINESVILLE FL ary-§7- 2 07/A0R06=3001 1008 55000

TILE [ pelete TILE O change [ Addttion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

TNE L~ - O patete - {1{U S, . C e [ Change  [] Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-§T-2P

MILE T Delete TTE [0 Ghange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§T- 2P CITY-5T-71P

e T Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

TILE {J Detete TIME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-218 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contaned in Section 119, Fiorida Statutes. 1 further certfy thal the informanon
indicatad on this report or suppiemental report is true and accurate and that my signalture shall have the same legal affect as if made under oath, that | am an officar or director
of the corporation or the receiver or trustee empowered 10 axecute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: \v- Al G/ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




