2006 FOR _PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 21, 2006 8:00 am

DOCUMENT # P04000045928 Secretary of State
- Entlly Namo 03-21-2006 90007 009 ***150.00
L. WERNER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
404 GLEN RIDGE AVENUE 404 GLEN RIDGE AVENUE
T e Hllml} ul ||l” |‘|“ Ilm Ilm “N "“\ |\||‘ |m| m\l “m ]l"“\ “ l“\
2. Principal Place of Business 3. Mailing Adatess
Suite, Apl. ¥, etc. Suite, Apt. 4, ele 15t MOORE CR2ED34 (10/05)
City & Siate Cily & Slate 4. FEI Number Applied Far
SL- z_j'lqbfjf;EIED FOR Not Applicatde
Zip Couniy Zip Country 5. Cerliticate of Status Desircd ] geae.g?qa?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

%ERGNLEERN L};{BISIECAVENUE Street Address (P.0O. Box Number is Not Acceptable)

TEMPLE TERRACE FL 33617

L

City FL ‘ Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar wilh, and accept
the obligations of registered ag’enl,

SIGNATURE _—— -

ey o pnnilee name of regrslennd agent and lille § apolicatile (NOTE Reqistared Ages:l sinatiine rasurnd when rmnstahng) DATE

“or 0 FILE NOWNY FEE IS $150.00.
+ After May 1, 2006 Fee will Be 5550 00
Make Checek Payahle 1o Florada Depanment of State :

9, Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

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

e D O Detete TILE [ Change [ Addilian
MAME . |WERNER, LYNN C NAME

STREET ADDRESS | 404 GLEN RIDGEAVENUE STRECT ADDRESS

CIRy-S1- 2P TEMPLE TERRACE FL 33617 CITY-ST-ZiP

i ) 1 pelete e [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

LATY-S1-7IP CITy.ST-2ip

Wit - - - lpewe - HHN {1 Change [T Addition
HAME HAME

STREEY ADDRESS STALEF ADDRESS

CITY-ST-2P CIY-Si-2ip

TLE O Delete TILE [ Change [ Addition
MNAME HAME

STREET ADDAESS STREET ABDRESS

OTY-5T-29 CIFY-§7-2P

TITLE [ Detete TITLE [ Change [} Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE O botee e [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIry-S3-21P

this liling does not guality for the exemptieng contained in Sectlion 119, Flonda Statutes. | further certify that the information
indicated cn this reporn or sup ental reporyis true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direcior

of the corporali powered 1o execule this report as required by Chapter 607, Florida Statutes; and ihat iy name appears in Block 10 or Block 11
it changed. ress, with all other like empowered. QQ/ /éé ( >

'yGNAiJFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Draykme Priovie 4




