2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000135386 Jan 27, 2006 08:00 AM
1. Entity Name Secretary of State
DAVID LARAMEY CORP.
Prinepal Piace of Business Maing Addrass B
4228 CASCADE FALLS DRIVE 4228 CASCADE FALLS DRIVE
R I [
2. Principst Place of Business 3. Maling Address
Suite, Apl. ¥, ata. Suite, Apt. #, el . 15t MOCORE CR2ED34 (10/05)
Cry & S ) Ciiy & St T T A FEINump ' Applied £
1ty & State ny & Sate Lrniers 45-2200563 %__%‘_ap‘éuzbl
2 Country ip Couniry 5. Corfiicats of Staws Desired. [T ?ge.'ﬂfg} 1:\iar:*edﬁi‘!ionaJ
6. Mame and Address of Current Registered Agent - 7. Name atid Address oﬁfﬁN-e-liv- Registered Agent
tlame
Z?ZSST gi%’capﬁ]\gté ALL DRIVE Streat Address (£.0. Bax Number is Not Acceptable) T
SARASCOTA FL 34243 T Tt
Ciy S FL |’Rcﬁé'“

B, The above named enlity Submits [his statement 1or the PUtpose Of Changing its fegisiered office of registered agent. or both, in the State of Forida, { am famitiar with, and acce.
the obhigations of registered agent,

SIGNATURE

Sugnature, ped or anetea name of regrstered agent and blig d apphoatie (NOTE 'R'égrrslsrcd?grmrll s;gnaftx;e rﬁrta;GﬁTcr;cmia!M>gj DATE

FILE NOW!!! FEE JS $15000 " '~ 7,
After May 1, 2006 Fee Will Be $550.00 .
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May £
Trust Fund Contribution. (] Added 1o Fees

18. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
THLE P I eiete TILE {1 Ghange add
NAME PASTORE, DAVID NAME

STREETADDRESS | 4228 CASCADE FALL DRIVE STREET ADDRESS . Hg{_‘gpgggp& ‘{%3 ~
GN-STZP {SARASOTA FL 34243 onrY. ST- 2P (20 Ob-R001 A~020 150,00

TE Ve 3 etete e O Change 0 Ak
HANE PASTORE, KATHY HEME

STREETADDRESS (4228 CASCADE FALL PRIVE STREET ADDRESS

omv-ST-ZP |SARASOTA FL 34243 CITY-ST-21P B

Tz 1 belgte VILE Jchange [ acets
NAME N e —

STREET ADGRESS STRECT AGGRESS

Cr-sT-e oY - ST- TP

TILE O oeiete ITE [ Change [ AbEn
NAME NAME

STREET ADDAESS SIAFET ADDRESS

Ciry- St- 2P CITY-51-2iF

L [ Gelete ThE ) Crange™ [Jars
NAME HeME

STREET ARDRESS STREFY ADDRFSS

CITY-8T-2IP CiTY-S1-2P

TME etete § mu {73 Change Adddi
NAME NAME

SIREET ADORESS STREEY ADORESS

LY -51-I9 LY -S1- 4P

12. | hereby certify that the informaton supphed with this f-s('\Kg-doe_s nc{q'uaﬁ for the exempua\_s_ cantained n Seation 112, Flanda Stéluteé: { further certify that the information
indicated on this repon or supplemental report is rue and accurale and that my signature shall have the same legal effect as 1t made under oath; that 1 am an officer or direcic
of the catporation or the recewer or frustee ampowered (o aexesule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 17 ar Bleck 1

it changed, or on an attachment with an addre: W ampowered.
SIGNATURE: _ : ﬁ’% L ' /éﬁéé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Craytma Phane ¥




