2006 FOR PROFIT CORPORATION FILED
~ - °___ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P02000015251 Secretary of State
1. Enfity N
ity Tame 02-27-2006 90087 010 ***150.00

LAPOSH, INC,
Principal Place of Business Mailing Address
2566D MCMULLEN BOOTH ROAD 25660 MCMULLEN BOOTH ROAD
e s ”"H"H"“[ll "lH ||m Ilm ml‘ "m ”lll ||H| ”Ill llm hl‘m IH"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (1D/05)

Cily & State City & State 4. FEl Number Applied For

: 01-0605062 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired | $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name

?SBE g?EII\_/‘EJSUIISE D Street Address (P.O. Box Number is Nat Acceptable)

PALM HARBORyFL 34684

City FL | Zip Code

B. The above named enmy submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn fariliar with, and accept
the abligalions of reglsgered agent.

SIGNATURE L
Signature. typetior p:i.'nec narme of registered agent and Lile il apphcatye. (NOTE: Remslered Agent signatire renuirad when reinstaing) DATE
T

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

10. - OFFICEHS AND DIRECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P o O Dalete TMLE P xChange [ Addition
NAVE DRESSEL ANDREW M NAME Diessel, Hndrewo 1.
STREET ADDRESS | 3781 SW‘éEFSTAKES CT #2001 . STREET ADDRESS q’qq { C /(_c_&w()n S‘{‘
CITY-5T7-7IP PALM HARBOR FL 34684 CITY-5T-2IP PM m g bet F‘r 3‘-'/ (p Bq
e vP I pelese e f O Change [ Addition
NAME DRESSEL., JULIE D NAME
STREET ADDRESS | 198 ST IVES DR STREET ADDRESS
c1v-51-2P | PALM HARBOR FL 34684 CITY-§1-2P
TILE [ Detete TITLE ] Charge ] Addilion
e ) L I N S i e L
| STReET acoRess T - SwOETADORESS |
CITY-ST-21P CITY-S1-2P
TITLE O Detete TITLE ] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TIME [ petete TITLE [ Change 1 Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TILE [ Delete TIEE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. ) hereby cerify that the information supplied with this filing does not cualify for the exemptions contained in Section 119, Florida Statutes. | further certity thal the informagion
indicated on this report or supplemental report is true and accurate and that my sig & shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the Jeesier or Jusiee empo 10 execute this reporl as rf Wy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an af\ address otheT Tik .
SIGNATURE: 541 A A4 LQ} / 4} e )46
/s?!nuf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ ’ T wa N Ddytime Phono #




