2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000026734 Jan 23, 2006 08:00 AM
1. Bty Name Secretary of State
LAKE LAUNDRIES, INC.
Principal Place of Busmess Maiting Addrass
561 GREGORY DR 561 GREGORY DR
TR R
2. Principal Place of Business 3. Mailing Address
Suits, Apt. 4, elc. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/05)
iy & Stat City & State | a FEINumpber 1 |Apphed F
YR / M 36.4523987 %{ —}Nf,’?fm—
Zip Country Zip Cauniry 5. Certificate of Status Desired (8] fgg-g;jq‘ﬁggﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
Name
?g ?%RMEESE&‘E LD R Street Address (P.O. Box Nomber is Mot Acceptable}
UMATILLA FL 32784 = T
Cty - - FL ‘ Zip Gode

8. The above named entity submits this stammant for he purpose of changing s registerad affice or registered agent. o both, In the State of Florda. 1 am famifiar with, and accey
the: obligations of registered agent,

SIGNATURE

Srgnalure vped or printed name of registered agent and tie d apphicatia [NOTE Registered AGen! Signatuce ranuired when rensteling) QATE

" CALENOWUL FEEISSIS000
© Atter May 1, 2006 Fee Will Be $550.00 3
Make Check Payable to Florida Department of State

5

8. Election Campaign Financing  $5.00 MayE
Trust Fung Contribution. £ Added to Fees

10 OFFICERS AND DIRECTORS 7. ADDITIONS/CPANGES TO OFFICERS AND DIRECTORSIN 11
TLE D 3 Cetete Lk 1 change Al
HAME REED, MICHAEL HAME

STRIET ADDRESS | 561 GREGORY DR STREET ADDRESS _ 0on0385208

OITY-5T- 7 UMATILLA FL 32784 Ciry-51-79 ) .‘j;f‘fE;ei},}E;"BDD‘?'ﬂ”923 15{1 » DD

TLE D T3 Delete e 7 Change AT
MAME REED, JENNIFER NAME

STREET ADDRESS | 561 GREGORY DR STAEET ADORESS

Cay.57-0 UMATILLA FL 32784 CiTy-ST-2IP

TITLE Do - s . Tl Charge [ deiees
HAME NAME

STHELS ADDRESS STREET ADDRESS

CIFY-ST-2P Ciny-51- 2P

TI:E [ Dejets TIME [ Change [ Adeii
NAME NAME

STRECY ADDRESS STREET ADDRESS

Ciy-S1. 20 aITy-ST.2P

T [ petete e Ol Crange [ s
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY- §7- 7P

TLE 7 oetete THLE [1Change  [Iac™
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-§T-2IP CITY-§7-2P

12. i hereby certily that the information supplied with this filing does not gualify for the exempiions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this fepert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an efficer or dirgio
of the corporatian or the recewer or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
it changed, or on an attachment with an address, with all other likg powerad,

.‘ ; )
SIGNATURE: % AuwE LEED 7 /5@__352_—4&% /06,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Diae Daytme Fhons #




