FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000011029 02-12-2007 90077 004 ***150.00

1. Entity Name
LANE PRODUCTS, INC.

Principal Place of Business Mailing Address B
8360 ULMERT RD STE 304 8380 ULMERT RD STE 304 4 0 0 1 377 J
LARGO, FL 33771-5326 LA

LARGO, FL 33771-5326

Suite, Apt. #, etc. Suite, Apt. #, atc. 02012007 Chg-P CR2ZEQ34 (12/08)
City & State City & Slate 4. FEI Number Applied For
59-3627019 Not Applicable
Zi Zi Couni it
P Country P aunity 5. Certificate of Status Desired i:l fi‘;fmﬁf:&ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOTTESMAN, ELAINE
8325 112THST N APT 110 Streel Address (P.O Box Mumber is Not Acceplable)
SEMINOCLE, FL 33772
City FL ] Zip Code

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

- SIGNATURE _2{aesmt. ﬁﬂ@ Lres. o S F

Signituie, ivped or printed tdimne O ragisteied ugurﬂanu title il applicytss. (HOTE Reqgisterod Aysnt BiGNALINS feluf e wheets |nstaligl 'D.'-\T!'
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
40. OFFICERS AND DIRECTORS 11. ADBITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deime TITLE [ Change (] Addition
NAME GOTTESMAN, ELAINE NAME
STREET ADDRESS | 8325 112TH ST N APT 110 STAEET ADDAESS
CITY-57- 2P SEMINOLE, FL 33772 CIFY-§T-2F
TITLE O Delere TIME [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-57-21P CITY-§T-2IP
TITLE O Oetete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-2P CITY-8T-21F
TITLE [ velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-21P CRY-85-2Ip
TTLE 1 Delete LE [ cChange £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S1-21P
TITEE [ oelete TINE O change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2IP Ciry-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 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 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute 1nis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an agdress. with all other like empowerad.

SIGNATURE: Tl asee YT camgoe EeaINE GoTTESHAN o?/;Z/o?-" F27-530-18 20

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Oara / Daytime Phore #




