2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2006 8:00 am

ecretary of State
DOCUMENT # P01000089603
1. Enity Name 04-21-2006 90095 022 ***150.00
LAWRENCE SERVICES, INC.
Principal Place of Business Mailing Address q yuyvuuv~
1007 RAGSDALE RD. 1007 RAGSDALE RD.
OVIEDO, FL 32765 OVIEDO, FL 32765
TS v BRI
Suite, Apl. #, elc. Suite, Apt. 4, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Applied For
59-3742338 Mot Applicable
4ip | Couny Zip Country 5. Certiicale of Status Dosied [ feae;’fq Additional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

LANGFELDT, LAWRENCE N _
1007 RAGSDALE RD. Street Address (P.O. Box Number is Not Acceplable)

OVIEDO, FL 32765

City FL | Zip Code

8. The above named entity submits this staternenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agent and 1k if applicable. {NOTE: Rogstared Agent signature required whan reinstating) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST O Deete TITLE [ Change [ Addition
RAME LANGFELDT, LAWRENCE N NAME
STREETADDRESS | 1007 RAGSDALE RD. STREET ADDRESS
CAY-ST1-2P OVIEDO, FL 32765 CITY-ST-ZP
TILE a] O petete TILE [Jchange [ Addition
NAME LANGFELDT, LAWRENCE N NAME
SIREET ADORESS | 1007 RAGSDALE RD, STREET ADDRESS
CITy-87.2P OVIEDQ, FL 32765 CITY-S7-2P
TITLE L [ Daleta THILE [J Change [ Additisn
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2p LMY-51-21P
THLE 3 elete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-29 CITY-ST-21P
TITLE 1 Deteta e [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2p CITY-ST-ZIP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2IP Cy-S1-21P

12, | hereby ceitify that the information supplied with this filing does not qualily tor the exermnpitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sppPRImental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offices or director
of the corporation: or the g 50T ljustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an ajtas with Zn address, wily all othg

r like empowered.
'.474“/1

Yo71467-79515

Daytima Phone 4




