- FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

ANNUAL REPORT

[ DOCUMENT # PO1000026275 Secretary of State
1. Eatity Nama
LOOKABOUT, INC.
Principal Place of Business - Maiting Address -
1318 LAFAYEYTE ST 1318 LAFAYETTE ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

=1 [RRER A

01062008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE r=Tepe—e AoiedTr

59-3703800 Not Applicabla
5. Certiicate of Status Desked ~ []  $9-75 Additonal

Fea Raquired

6. Name and Adtrsss of Qurmnt Reglsterad Agent ] .
518 LAFAYETTE S1. DO NOT WRITE
CAPE CORAL, Pl 33904 IN THIS SPACE

8. The above named entity submits this statemant far the purpose of changing fis registered oifice or registered agent, ar Bath, i the State of Rarida. | am familiar with, and accept
e cbligations of registerad acent - _

SIGNATURE — - - - S S—
S.gnature, lypes of prnss ﬁ’ﬂ" ol reg'sieced agent and tile if sppiicable, INCTE. Reglstated AQent signsiure raquiiet when rainsiatind) -~ DATE
FILE NOWI! FEE 1S $150.00 9. Elsction Campalgn Financlng $5.00 May Be
After May 1, 2006 Fea wilt ha $550.00 Teust Fund Coatribution. . T Added to Fees
1d. - "~ OFFIGERS AND DIRECTORS ; ]
i PD T T 3 " — _
NANE STEWART, PETER C .

SYREEY ADDRZESS | 1318 LAFAYETTE ST
Y-S 7P CAPE CORAL, FL 33804

TILE 5

NANE HILL, THOMAS W

sTEET ADORESS | 1318 LAFAYETTE ST O35 74

OT-SE | CAPE GORAL, FL 33504 . . O1/20,UR-B0057-022 15000
TITLE i -

NAME

iy B | | DO NOT WRITE
w | ) IN THIS SPACE

SYREET AQORESS
cry-§1-7p
TILE

HAME

SIREET AJORESS
cime-st-ap

TIRLE

HAME

$IREET ADORESE
GITY- ST- 2

12, } hersby certify that the infosmation su[g?ﬁad with ﬁﬁs'ﬁﬁﬁé; does not quaﬁfy for the emepﬁons contained in Chapter 119, Flodda Statutes. t further cenlify that the informaticn
intlicated on this repart or supplamental report is true and accurale and that my signature shall have tha sama lagat aeffect as if made under oath; that | am an officer or director
of the corparation or the raceivar or trustee empowered 1o executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, ar an an attachiment with an agddress, with of (ke empowsrad, )
Dete ’ Bu

SIGNATURE:
'yt Fhona #

SIGNATURE AND TYFED OK FRINTED HANE OF SIGHING GEFICER OR DIRECTOR




