FILED

Mar 03, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P04000014218 03-03-2006 90110 026 ***150.00
1. Entity Name
LP ENERGY, INC.
. . IR
Principal Place of Business. Mailing Address : ) &““‘03\) .
23267 SAFARL 23267 SAFARI . . ’
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 ) :
2 Principal Place of Business 3 Mai“ng Address | ’ll”lll m I|H| |‘|h ||‘“ ||]” |I“I ||‘l‘ lllil |‘|'| '!lli ”lll ]l“lm ” ‘Il‘
Suite, Apt. #, siC. Suite, Apt. #, etc. 02232008 Chg-P CR2ZE034 (11"05)
City & State City & Stato 4, FEI Number Applied For
‘80—90944 90 Not Applicable
Zip Fountry Zip Country 5. Certificate of Status Desired O gi'giﬁf:;mnal
- _~== =* z:--f.-Name and Addrecs of Current Registered Agent— — ——— - - —7-MName and Address of New Registered Agert —— —————=——|~~—"
. Name LYLE PARKS
DEWEES, LEDYARD H -
270 NwW 3RD COURT Streel Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432-3720 -
; . 23267 SAFARI AVE.
‘E s - Zip
4 v pORT CHARLOTTE,  FL |™%%954
- 8. The above named entity submits this t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famiiiar with, and accept
., ihe obligations of registered agen,
¥ i _
w 7 YLE PARKS, PRESIDENT 3-/-0 6
g - et name of registered agent and title d 2pplicable {NOTE: Ragrsterad Agent signature requizad when renstating) DATE
o FILI.-E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
T After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P OJ Detste TE Clcienge [ Acdition
NAME PARKS LYLE - NAME
STREET ADDRESS | 23267 SAFAR! STREET ADDAESS
CITY-51-2P PORT CHARLOTTE, FL 33954 CiTY - ST-2IP
THLE VP 3 Delete e ) Change [ Addition
NAME BOWMAN, FRED NAME
STREET ADDRESS | 2836 WHITE PLAINS COURT STREET ADDRESS
Ciny-51-2P SPRINGFIELD, IL 62704 CiTY-ST-2IP
T - (] Delete _lme . ] Change [T1 Addition
RAME ’ - =~ I T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S1-71P
TME [ Detete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-7iP CITY-57-2P
T [ petete TITLE _ [ Change [ Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TILE O pelete TME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2F
12. ) hereby cartify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated an this report ar supplemenial report is true and accurate and that my signature shall bave the same lega! effect as if made under oath; that 1 am an officer or ditector
of the corporation ar the receiver o Irustee empowered (o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 34 if
changed, or on an attachment with ag address, with S e gmpowered. , ‘
SIGNATURE: / ‘ @ﬂ“ﬂﬁ PARKS S-/-0é {941) 626-6250
TVPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR Data Daytime Phone #




