i

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P02000045548

1. Entity Name
LAZC EQUIPMENT, INC.

Secretary of State

05-03-2006 90257 021 ***150.00

Principal Place of Business

15841 PINES BLVD.
PEMBROKE PINES, FL 33029

Mailing Address

15841 PINES BLVD.
PEMBROXE PINES, FL 33029

VUUvUvUvy

2, Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, ApH. #, ete.

(13242008 Chg-P CR2E(034 (11/05)
City & State City & State 4, FEl Number Apptied For
03-0431908 Not Applicable
Zi Countr Zj Countr i
0 ouniry P Y 5. Certificate of Status Desired | $B‘75 Apdmonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

FORDE, L. NUELLEN
15841 PINES:BEVDS
PEMBROKE HWEFL 33029

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named'ef;;igy submits this staiement 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

Signature, 1yped or prirtad name ol registered agent and e If applicabla.
P

{NOTE: Aggisiered Agenl signalure required when reinstating)

DATE

s i

FILE NOWHT. FEE IS $150.00
After May 1, 2006 Fee will be $550.00
- k2

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MiLE D ' O Delete TiLE [Jchange [ Addition
NAME FORDE, L. NUELLEN HAME

STREET ADDRESS | 15841 PINES BLVD. STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-57-2IP

TIMLE [ Dolete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE O oelete TME [(JChange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-57-2IF CITY-ST-2IP

TINE 3 Delete TE lcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP . CIW-ST-IIE‘

12, | hereby certity that thg
indicated on this repogt d
of the corparation or the

¢ supplemental report is true and accurale
receiver or trustee empowered to execule
hment with an addressf with all other like e

hiormation supplied with this Hling does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under cath; thal | am an oflicer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
wared.

06000

Daylftne Phons

A}/ 2606 Ty-




