FILED
. 2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P03000139792 = 02-27-2006 90068 046 ***150.00

1. Enlity Mame . ..

LAXDAL AND ASSOCIATES, INC,

R

?’rincipat Place of Busingss ~° . Mailing Address qoq' E(.L(J sd ) . q““xgz.?“ [ ‘
F04-56HHH-HERRY-AVENYE 3 ¢y oA SOUTHIERR-AVENUE e
LAKELAND, FL 33815~ ™ A8y Euchd LAKELAND, FL-33815" ) :

- 33301 3330)

A

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopiedFo

20-0427960 Not Applicable
. . $8.75 Adgditional
/—\ 5. Certificate of Stalus Qesnred ] Fee Requited

6. Name and Address of Current Registered Agent
D N N

LAXDAL, LARRY

- DO NOT WRITE
A0ALSQUIH TERRYAVENVE QOH Eua | d
LAKELAND, FL,eaealr;gO, lid Ave IN THIS SPACE

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

SIGNATURE

Signature, typed ar prnted name of registered ageont and litke f apphicanie {NOTE' Regmiered Agent sigratura required wren renstating) . . DATE
e F.iLE Nowm FEE IS $150.00 48 Elsa'cﬁon Campaign Financing $5.00 may Be
< “After May 1, 2006 Fee will be $550,00 | - - Trust Fund Contribution. O Addedto Fees
] e - * B N
0. S OFFICERS AND DIRECTORS i
TIILE D . ke
HAME LAXDAL, LARRY

STREET ADORESS | 4043-SOUFHTERRYAvENDE 04 Eucivd Ave |
GreisT-zP | LAKELAND, FL~33845- 233B0{

THLE

NAME

STREET ADDRESS
CITY-3T-2IP

MLE
NAME

rosan ; DO NOT WRITE. . ..

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

THLE

HAME

STREET ADDRESS
CIFY-ST-2P

THLE
HAME

STREEY ADORESS
CIiy-Si-ap

12. 1 heraby cerlify that the informaticrn supptied with this filing does not qualily for the exempiions corained in Chapler 119, Florida Statutes. | further certidy that the information
indicatad on this reporl or supplemenial raport is true and accurale and ihal my signature shall have tha same legal effscl as if mada under cath; that | am an officer or diractor
ol the corporation or the recewer o Irusiep smpowered to exacute this repgt as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wili: an gefliress, with allother likg e pefed.

SIGNATURE:

L E OF Slq‘lﬂc QOFFICER OR DIRECTOR Date Daytme Prone #




