FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENLaJmIZAENT # P030000671 25 03-29-2007 90024 019 ***150.00
DAVID LAWRENCE INDUSTRIES ASSOCIATES, INC.
Principal Piace of Business Maiting Address q U U q YyJuw
8291 DOMINICA PL 8291 DOMINICA PL
WELLINGTON, FL 33414 WELLINGTON, FL 33414
R L AR DI R O
Suite, Apt. #, elc. Suite, Ap. #, etc. 03092007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0086194 Not Applicable
e Couniry Zip Couniry 5. Certilicate of Status Desited [ ?i'gfqﬁlﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ORELL, LAWRENCE D
8291 DOMINICA PL Streel Address (P.Q. Box Number is Not Acceplabie)

WELLINGTON, FL 33414

City FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable {NOTE. Registered Agent signatuwe required whan rainsiating) DATE
"FILE'NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ peete LE [ Change  [] Addition
NAME . ORELL, LAWRENCE NAME
STREETADBRESS | 8291 DOMINICA PL STREET ADDRESS
CiTY-S1-2IP WELLINGTON, FL 33414 CITy-S1-ZIP
TILE - O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST-21P
TIILE [ Dpetete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21P
TITLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CUrY-ST-2P
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaY-ST-TP CTY-ST-2P
TTLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P {\ GITY - 57-2IP

12. | hersby certify that the infgfmation supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or Jupflemental report is irfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or vgr or Irustes ed to gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #f
changed, or'on an attach 1@ a0 addr all r like gmpowered.

SIGNATURE: My LAV eEuCE gr S J’/fﬁ 7 5143 005 2

SWTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone &

-



