2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # L57133

1. Entity Name

FRANK O. LAWSON. iNC.

- FILED. .= .
Mar 01, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
354 W OLYMPIA PO BOX 512120
e e “II”'“ "l I"” ,"II I]"I ]]]“ lm Hﬂ I]I” Illw Iml II]H mlllll ” I"’
2. Pnncipal Place of Business 3. Mading Address

Suite, Apt. #, sic. Suite, Apt. #, etc st MOORE CR2E034 (10/05)

City & State City & State 4. FE! Nurmper | |apptied For

65-0195362 1 | Mot Appiicats
Zip Country Zp Country 5. Cerlificate of Status Daesired [ gi'ges ql‘:}fg;ﬁ"”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ftegis!ered Agent
Mame

LAWSON, FRANK O,
1216 NORTH "E” ST.
LAKE WORTH FL 33460 S

FL l Zip Code

Strest Address (P.O. Box Mumber is Not Acceptable)

City

8. The above named entity submils this statement for the purpose of changing its registered oifice or registered agen, or both, in n tne State of Florida. 1 am famifiar wrth and accept
the cbligations of registered agent.

SIGNATURE

Signatyre, typed or prnted nama ol repistered ageat and e f spplicakio {NOTE Regslared Agant signalure requifed when renstaling)

. FILE NOW!N! FEE IS $150.00
: After May 1, 2006 EeeW:!l He $55{J an
Make ﬁhack Payabie to Fidrida Departmem of Siate

$5.03 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contripution. ]

0, OFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TiLE D ] Detete THE O] charge [ pddw

NAME LAWSON, FRANK O, NAME

STREET ADURESS | 1216 NORTH "E” ST. STRECT ACDRESS IHHING4S 1900

oT-3T-IP | LAKE WORTH FL CITY-ST- 2P 241 ].. ﬂg—ﬂﬂﬂﬂﬁ“ﬂﬂg 150.00

miE ] 3 Deiete THLE 1 Change  [J Addinc
HAME WESSEL, RUTH HAME

STREEY ADDRESS (P O BOX 512120 STREET ADDRESS

Cry-S1-2Ip PUNTA GORDA FL 33851 bry-S1-20 o

TLE 1 Delete Tme Tl Change [ Addition
NajE . D - HAME _ i i
STREET ADDRESS STRLET ADERESS

CITY-ST-TP CITY-ST- 2P

TILE T Detete TTLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CrY-51-2p

TME 3 Detete TITLE T Crange L3 Addfior
HAME HAME

STREET ADDRESS STREET ADORESS

GITY-57T- 2IF CITY-8T- 2P

ME {1 Degete TITLE [ Change 3 Ades

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-Tp Y -5T-ZP

or the exemplions contained in Section 119 Honda Statutes l further certify that the information
v signaiure shall have the same legal effect as if made under cath, that | am an oificer or director
0t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

owerad. %‘Z /{p

12. | hereby certify that the information supplied with this fling doss not guali
indicated on this report or supplementai repart is true and accurate and
ol the corparation oF the recaiver (f Liustee empowerad io execule thi
# changed, or an an attachmeni-fith an address, yith all other like

SIGNATURE:

stsf?‘mns AND TYPED OR PRINTED ?‘!‘.ys OFSIGNING OFFICER OR DIREGTOR / Daytime Phone %



