2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P030000671

1. Entity Name

25

DAVID LAWRENCE INDUSTRIES ASSOCIATES, INC.

Secretary of State

(03-13-2006 90077 041 ***150.00

Principal Placa of Business

8291 DOMINICA PL
WELLINGTON, FL 33414

Mailing Address

8291 DOMINICA PL
WELLINGTON, FL 33414

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, elc. Suite, ApL. #, etc.

02072006 Chg-P © CR2E034 (11/05)
£
City & State City & State 4. FE! Number Applied For
20-0086194 Not Applicable
Zi Count Zi Count iti
s ountry P uniry 5. Ceriificate of Status Desired 3 $8'75 Addluonal
Fae Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

ORELL, LAWRENCE D

8291 DOMINICA PL

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

WELLINGTON, FL 33414

City

FL I Zip Code

8. The above named enlity submits this statemant lor 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, lyped or printed name of registeraa agent and tilla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII[ FEE 1S $150,00 ~— — | ~9--Election Campaign Financing
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

$5:00 MayBe —{— - ——  — - —

Added to Fees

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

TTE PSTD [ vetete TITLE O change [ Adgition
NAME ORELL, LAWRENCE NAME

STREET ADDRESS | 8291 DOMINICA PL STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP

TITLE O telete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CiTY-8T-2P CITY-$1-7IP

TE O oelete TITLE [ Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CAY-$T- 71

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CHTY-ST-2P

12, { hereby certify that the inform.
indicated on tnis rep:
of the corporation or the recel
changed, or on an attachm

SIGNATURE:

plgmental repert is true and

mpowered b
/E.(v:ilh of

iIn supplied with this filing does net gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e and thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director

: epfyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
d.

LAJAceyeE 6B

3806 5609630053

WNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T TDate Daytime Phone #




