o

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000087441

1. Entity Name
LPT INTERNATIONAL, INC.

Apr 20,2006 08:00 AD
Secretary of State

Principal Flace of Business

13230 OLD DOCK RD
ORLANDO, FL 32828

Mailing Address

P.0. BOX 781071
ORLANDO, FL 32878

DO NOT WRITE IN THIS SPACE

AT LR A

04102006 No Chg-P CRZE(34 (11/05)
4. FEi Number Appiied For
85-1043511 Mot Applicable
. . $8.75 Additional
5. Certificate of Status Dasired O Fee Required

2 . . P S S
8. Name and Address of Current Registered Agent

WROBLEWSK], LEONARD
13230 OLD DOCK ROAD
ORLANDO, FL 32828

DO NOT WRITE
IN THIS SPACE

LY - P - i e ek - P et
8. The abova named entlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of teglstered agent.
SKENATURE . — . P . [ - -
Signature, typed or printed ngme of reglstered acer:! endmkz ft epplicable {NOTE. Registered Agon.: s:gnam eoquiced when reinstaling) . DATE
FILE NOWI! FEE IS $150.00 3. Eloction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibation. Added to Fees
10, ~ OFFICERS AND DIRECTORS . .
THLE PD
RAME WROBLEWSKI, LEONARD
STREET ADDRESS | 13230 OILLD DOCK RD UNa000521666
Sm-s2p | ORLANDD, FL 32628 05/02/06-80145-011 150.00
TME VFD
NAME WROBLEWSKI, PATRICIA
STREET AUDRESS | 13230 OL.D DOCK RD
OIRY-51-2P ORLANDO, FL 32828
e
HAME
STREET ADDRESS
ov-s1-2p DO NOT WRITE
TME
o IN THIS SPACE
STREEY ADDRESS
CRY-55-D7
TITLE
HAME
STREEF ADORESS
Ciy-§1-7p
TLE
e
STREET ABDRESS
CiY-§1-ap

12. | hereby cer!ifx‘mat the infarmation suppfied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
thig repart or supplemental report is trde and accurate and that ry signature shall have the same legal effect as i made under cathy, that | am an officer or diteclor

indicated cn
oi the corporation or the receiver or trustee e

red {0 execufe this report as required by Chapter 607, Florida Stalutes; and

that my name appears in Block 10 or Block 1 if

changed, or on an attachmept with an address, WW
erNATUREM ;
B

GNATURE AND 1YPED OR PRINTED NAME OF SIGRING OFFICEN OR DIRECTOR

13 AP 200 Ag1-Ub -1277

Daytime Phore #




