2006 FOR PROFIT CORPORATION FILED

ANNUAL -REPORT (AR) Mar 21, 2006 8:00 am

PS}CNUMENT # P00000113251 Secretary of State
. Entity Name
LAKEUKA INC 03-21-2006 90050 035 ***150.00
Principai Place of Business Mailing Address
9745 N. MARINA DR 9745 N. MARINA DR Yvueuldib
e T Hll“m ‘“llm Ilm ||“l ||“l||| | ‘ I ll Hmlull “I‘II‘ “ 1“‘
2. Principal Place of Business 3. Malling Address
Suile. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number 59-3685150 Applied For
- Not Applicable
Zip ) Country zp Couniry 5. Cerliticale of Status Desired O $8.75 Additional
— — e B ] o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
g;laSSONNMEAUR?SRIEDR|VE Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958
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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typea or prman name of egsteind agent and Llc H applicatie (NOTE Reguwiered Agent signatu wouired when remsialing) DATE
FlLE ROW!IL" FEE 1S $150 00 . ‘ N
: 9, Election C F

Aﬂer May 1, 2006 Fee Will Be §550. 00 O Triit?ﬂndag:r?r?;utigj mrll% fi;?ﬂﬂiﬁf ©
Make Check Payabie 1o Flonda Department of. State 3 ’
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Gelete TiTiE s [cChange (] Addition
NAME GILSON, JACKLYN NAME o
STREET ADDRESS 19745 N. MARINA SYREET ADGAESS
CHY-§T-2IP SEBASTIAN FL 32958 CITY-57-2P
TITLE D [ petete TITLE I Change [ Addilion
MAME GILSON, GREGORY HAME
STREET ADDRESS $ 336 CORAL ST STREET ADDRESS
cmy-sT-2P | WVENICE FL 34285 CITY-ST-2 .
e D - L 23 Detage it 7 ) __ _enange [ Addition
NAME GILSON, LYNNE NAME
STREET ADDRESS | 820 FULTON ST. smeronss | 83 Q FULToA ST,
CY-ST-7P |KAILUA Hi 96734 CITY-SI-2 FeEowesn C.,7 b CA F0C i
nne o] 0 Detete TITLE [ Change [} Addition
NAME GILSON, JENNIFER NAME
STREET ADBRESS |1 HUGO CT. ' STREET ADDRESS
CITY-S7-2IP SILVER SPRINGS MD 20306 CiTY. ST-ZiP
TITLE [ Detate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE O oelete TITE (3 Change (73 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. I hereby cerlify that the information supphed with this filing does not qualify tor the exemptons contained in Section 119, Fiorida Statutes. i further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ather like empowered.

) 3/0:/& & 772-3858-2774

SIGNATURE:

et

TYPED OR PRINTED HAME O SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




