FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgICUMENT # P00000029883 04-28-2008 90385 038 ***150.00
. ty Name
LAURMET, INC.
Principal Place of Business Mailing Address ‘ i Todind
545 SANCTUARY DR. 545 SANCTUARY DR.
B-405 B-405 A
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 T N
R R =IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-0993764 Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desired .| Ei'gsq::?::b"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Mame
GLENDINNING, RENEA M
1990 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
801
SARASOTA, FL 34236
City FL i Zip Code

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

SIGNATURE
Signatura, typed or printed rams of regisla:ad agent and titke it applicable. (NOTE: Registered Agan signature requiced when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change ] Addition
NAME REGAN, GERALD NAME
STREET ADDRESS | 140 SHORE DRIVE STREET ADDRESS
CrTY-ST-21P BEDFORD NOVA SCOTIA B4A 2E4, CITY-51-21p
THLE D [ Delee TITLE [J Change [ Addition
NAME REGAN, LAURA P NAME
STREEF ADDAESS | 414 WEST 81ST STREET #3F STREET ADDRESS
CITy-s1-zip NEW YORK, NY 10024 CITY-ST-2IP
TME [ Datete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TILE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TITLE [T peete TITLE (") Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTy-8¢-2P CITY-ST-2IP
TME 1 Delete TIRLE [ change [ Addition
NAME NAME .
STREET ADDAESS STAEET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, 1 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 it made under oath; that | am an officer or direcior
of the corperation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
f? ,zzy/a/

SIGNATURE: e e/ ST




