FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # M75990 ST 01-20-2006 90036 026 ***150.00

1. Entity Name
TELLURIDE INVESTMENTS, INC.

Principal Place of Business Mailing Address Tt
31622 US19N 31622 US19N
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 S
ST s I DR EC
1552 Hlhtaro AveE M| 2552 Hl6HiAvO AvFE A/ -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
GARPoN 5/4(/1/65/ Ll 78 e SPRINGS F i 59-2930115 Not Applicable
Z'p3 Ay Coun"(y)‘ s, Z% 4695 C(‘;t""g_ 5. Ceriificate of Status Desired [ fi-;gqaf:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAHON, LAWRENCE P. S LEA /‘/‘7”‘/’4 »(AW/?EA/CE p
31622 US 19 N treet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684 R552 HlGHtAND AVE. IN.
Ci -
“TARPw SPRIVES FL | 22855

8. The abave named enlity submils lhis statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agen
SIGNATURE 3 / mv /Mw/‘ffﬁ/cé? /9 AEA Ho //!7A€

Signalure. typed or printed name of registered agenl and litle if applx:aud. (NDTE?@gslered Agent signatura required when reinstatingy DATE ¥
i, FILE NOWII FEE IS $150.00 9. Electicn Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P . 3 Delete TLE O Crange [ Addition
NAME LEAHON, LAWRENCE P. NAME A
STREET ADDRESS | 31622 US 19 N SIREETADDRESS | w552 H /G # LAVED AvE *
omv-s1-2F | PALM HARBOR, FL CITY-5T- 2P TARPo oo SPRINGS [~ 34C8p
7.
rd

TITLE [ pelele TiILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-20P
TME [ petete TILE O change [ Acditica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
T O] pelete TLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
Ut O petete T D] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowersd to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed. or on an attachment wits,an addrass, with all other like el ared,
SIGNATURE: %%‘, / Lawpenves PLEAfwm 7274937 €286

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEyR DIRECTOR Date Daytime Phone #




