2006 FOR PROFIT CORPORATION FILED
- .ANNUAL REPORT (AR) _ Feb 17,2006 8:00 am

DOCUMENT # P010600037571 Secretary of State

1. Entity Name .
02-17-2006 90082 022 ***150.00

LAKE & ASSOCIATES SECURITY, INC.

Principal Place of Business Mailing Address
P.0.BOX 1136-32056

me CITY FL 33686-1136 3058 LAKE CITY FL 32056-1136 — 7
231 /8 Didleck Ter R A G O

2. Principal Place of Business 3. Mailing Adcress
Svite. Apt. #, elc. Suite, Apl. #, elc. 151 MOORE CH2E034 (10/05)
Cily & Siate City & State 4. FEI Number - Applied For
20-1018642 Not Applicable
Zi i G - iti
" Country Zip ountry 5. Certilicate of Status Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. . - P Name =
LAKE, OLIVERJ. - ==

19 NE N|B|.ACK TERR . Street Addraess (P.O. Box Number is Nol Acceplable)
LAKE CITY FL'32055 S

93/

,, . S City FL Zip Code

8, The above namedv'e_mi_zy, submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent. .
e

(NOTE: Regislerad Agenl sijnature reguiad when tenstating) DATE

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

10, - OFFICERS AND DlRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN +1

TITLE D 1 Delete TITLE : O Change [ Addition
NAME LAKE, OLIVER J . NAME

STREET ADDRESS | P.O.BOX 1136 STREET ADDRESS

CATY - St-21P LAKE CITY FL 32056-1136 CITY-S1-2iF

TITLE [ pelete TITLE [[3 Change 7] Aduition
NAME NAME

STREET ADDIRESS . STREET ADDRESS

CAY-ST- 2P .- owe-srae

fiilh e e e e e = e S D ———— T —_— — - ) Change (3 Addiian_
NAME, NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2IP CRY-ST-2P

THLE 3 pelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS . . . STREET ADDRESS

CHY-ST-7p CITY-5T-21

TLE ] Detele TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

£ITY-51- 2P CIFY-ST- 2P

e O pelete e 3 change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITy-SE-2IP

12. | hereby certily that the information supplied wilh this Hing does not quality for the exemplions cortained in Section 119, Florida Statutes. | furtner cartily that the information
indicated on this report or supplemental reperl is true and accurate and that my signalure shail have Ihe same legal effect as if made under oath, thal { an an officer or director
of the corporaticn or the recgiver or tiuslee empy red to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an aitaghment with an addre ith all other like empowerad.
Bibe 394623 517

SIGNATURE:
TYPED A PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daynme Phona #




