2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) - Feb 10,2006 8:00 am

DOCUMENT # P01000036328 Secretary of State

1. ‘Entity Name
i 02-10-2006 90020 023 ***150.00
LDG SERVICES, INC.

Principal Place of Business Mailing Address
4816 WINEING-BROCKTFR P.O. BOX 7271

Y e !
Ll e gl R0 T A

2. Principal Place of Busingss 3. Malling Address
Tt Sohnston Bl

Suite, Apt. #, etc. Suite, Apt. #, slc. 1st MOORE CR2E034 (10/05)

City & State gg_— Cily & State 4. FE} Number Apptied For

f% = [ F35 59-3724280 Not Applicable
Zip Coun Zip Counry ) ) $8B.75 Additional
g. 5. ficate of Status .
53 a{_— ﬂ‘?{a D Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SSOZ}EOSLV% ﬁ%??égﬂi%E Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 ‘

City { Zip Code
., FL
‘changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The abave named enfity lst sfstate tfor g
theobhgauonstr isifedbgant. 7
-y 95
_SIGNATURE / j

Sigr m plll[c of mg?’:\ére It aaphc) (NOTE Regrsiared Agert sgnanire rauined when (insiatiig) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution.  []  Added to Fees

OFF&CERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D _ ] Delate TITE " [Ochaage [ addiion
NAME GATHINGS, DAVID C NAME
STREET ADDRESS |P.O. BOX 7217 STREET ADDRESS
CITY-ST-7IP WESLEY CHAPEL FL 33543 CITY-ST-2IP
THLE , [ Celete TITE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oITY-ST-288
TILE O vetere e [ Change  [_] Addition
NAME B HAME
TewerTADDRESS [ o STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE [ selete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-SE- 2P
ILE [ Delete TILE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-5T-2P

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental regét)is true and accurate an at my signature shall have the same legal effect as if made under oath; that | am an officer or director
i 1 < g required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

/’ga fOQ

4 /
P D@mn M‘AMMWFNC?G: OR DIRECTOR Date Daytme Poona &




