2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P04000069106

1. Entity Name ~

LAKESHCRE LIVING, INC.

ecretary of State

04-27-2006 90212 003 ***150.00

Principal Place of Business

10921 MISTLETOE DRIVE
THONQTOSASSA, FL 33592

Maiting Addrass

2918 BUSCH LAKE BLVD.
TAMPA, FL 33614

2. Principal Place of Business 3. Mailing Address

SR ATAU MM R

Suiite, Apt. #, elc. Suite, Apt. #, etc.

03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1055926 Not Applicable
Zip Gountry Ze Couniry 5. Certificate of Status Desired [} Ei'lfqﬁémnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
KAGAN, EDWIN B
2709 ROCKY POINT DR., SUITE 102 Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33607 ‘
City FL | Zip Cods

8. The abave namead entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State af Florida. | am familiar with, and accept

“tha obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and title # applicable.

{NOTE: Registerea Agent signature requited when reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Elacliocn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TIHE P O oelete TILE [ change [ Addition
NAME CALDWELL, DAVID NAME

STREET ADDRESS | P. O. BOX 1388 STREET ADDRESS

CTY-ST-21P THONOTOSASSA, FL 33592 CITY-ST-2IP

TImE {7 pelete FIRE I Change [ Addition
RAME NAME

STREET ADORESS STREET ADORESS

CITY-T-2IP CITY-§T-2P

TImE [ Detete TImE [ Crange [ Adgition
MAME NAME

STREET ADORESS STREET ACDRESS

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

TITLE [ Delete 1me [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

TINLE 7 Delete TIME OcCmange ) Aoaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27iP CITY-§T-2P

TITNE 1 Delete TRLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. 1 harsby cerlify that the information supplied with this filin

changed, or on an attachment wilth an address, with all other like emgowerad.

SIGNATURE:;D e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal repert is trug and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED

NAME OF BIGNING OFFICER OR DIRECTOR

724

Darytime Phone #

T



