FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000114558 ' 04-27-2006 90155 030 ***150.00

1. Entity Name

LAUBERGE, INC.

Principal Place of Businass Mailing Address . q““B q‘d‘da

717 E OAK STREET 717 E QAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 .
ita, Apt. #, eic. Suite, Apt. #, elc.
Suita, Apt. #, atc uke. Apt. 7 ele 03232006  Chg-P CR2E034 {11/05)
City & State City & Stats 4, FE! Number Applied For
52-2358246 Not Applicable
i . Cou i Countr s
Zp ouniry Zp cuniry 5. Certificate of Status Desved ~ []  98:75 Adaitional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Nams
HARRY J SWART CPA
717 E OAK STREET Streat Address (P.O. Box Number is Not Accepiable)
KISSIMMEE, FL 34744
. City FL | Zip Code
8. The above named ef\tiiy submits this statement tor 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.
3
SIGNATURE Al
Signatura, tybed or printed name af regrstered agent and title if applicable. (NOTE: Regisierad Agent signatura requirad when reinstating) DATE
2.
LE NOWI .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11
TME DPT [ petete MLE XX Change ] Addition
NAME DAVIS, ALANT NAME
STREET ADDRESS | 917 BELLE POINT BLVD smeerappress | 1916 Hubble Drive
orv-s1-2P | MOUNT PLEASANT, SC 29464 arv-sze  |Mt, Pleasant, SC 29466
Tme DVPS (7 Detee TME KXChange [ Addilion
NAME MAAS-WEISENBERGER, MICHELE D NAME
STREET ADDRESS | 917 BELLE POINT BLVD sweeraookess | 1916 Hubble Drive
omy-sT-2¢ | MOUNT PLEASANT, SC 29464 cw-si-2p [Mt. Pleasant, SC 29466
TILE [ Delete MLE [ change 3 Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE O Delete me [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-S5i-ZiP
1ITLE ] pelete TITLE [ change [ Addition
NAME - NAME -
STREET ADDAESS STREET ADDAESS, |
CITY-ST-2IP . CITY-ST-2IP
TTLE [ pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-4P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report istrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or direcior
of the corporation or the receiver or justag’émpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment witly) “with all other like empowered.
/
SIGNATURE: "= Atau 7. Davss yifoe  F9DYIN G020
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date ~ Daylame Phone # .




