2005 FOR PROFIT CORPORATION
ANNUAL REPORT =

FILED
« May 13,2005 8:00 am
Secretary of State

DOCUMENT # P04000074398 04-18-2005 90281 030 ***150.00
1, Entity Name
LADDER GRIP CORPORATION
Principal Place of Business Mailing Addrass b b U 1 {uvv
14253 PRIM POINT LANE 14253 PRIM POINT LANE
FT MYERS, FL 33919 FT MYERS, FL 33919
S R LR MR L CARICUAY
Suite, Apt. # etc. Suita, Apt. #, alc. ' 04142005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FE| Number Applied For
%3 = OJ?J_Q/‘/S Not Applicable
Ze Counlry Ze Couniry 5. Certficate of Status Desired [ fﬁ-gfq Addiona)
6. Nameo and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
o — T [Name T m T = e e e
SCHUMANN, RAYMOND L —
27200 RIVERVIEW CENTER BLVD STE 103 Siraen Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL | Zip Code

8. The above named entity submils this statemant for the purposa ¢f changing its registered olfice or registered agent, or bolh, in the Stale of Flocida. | am familiar with, and accepl
the abligalions of ragistered agent.

SIGNATURE

Sigrature, fypad o Died name of regralerad agen! mnd bie # epplcabie. (NOTE: Aagesiorad AQent 1igrilur 10Gured whe (Snsiting} DATE

8. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Addad to Feas

After May 1, 2008 Feo will bo $550.00

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

TME oPT O Delete TLE Dchange [ Addition
NAME MAIORAND, PATSY L NAME

STREET ADORESS | 14253 PRIM POINT LANE STREET ADORESS

QTY-§T-2° FT MYERS, FL 33919 CTY-5T-2P

Tng 3 Daxte TME Ocrage [ Adcition
NAME RAME

STREET ADDRESS STREET ADDRESS

oY-$T-2P oTy-ST-1P

AL O Detese me Ocrage [ Astition
WE o e o R . - e - B

STREET ADORESS STREEY ADDRESS T -
CTY-51-2F an-st-o

THLE O vetzts TME Olcrange  [J asdition
HaE-— -, I - i Y P .
STREET ADDRESS STREET ADDRESS

Ciy-S1-np CIrY-ST-79

nme O Detas FInE O Change [ Addition
NAME HAME

STREET AODRESS STREET ADORESS

chY-§T-58 ory-s1. 29

e O ostate NRE O crange [ Aaditlon
HRAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2% CITY-ST-T1P

12. | hereby certily 1hal the information supplied with this 1iing does ot quality for the exemption staled in Sacticn 119.07{3)i), Florca Statutas. | urihar centify that the intormation
indicated on this report or supplamental report is true and accurale and tat my signalure shall have the sama legal etect as l made under oalh: that | am an officer or director
of tha corparalion or tha receiver Or trusies empowered to executs this report as raquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Black 11 #
changed, or on an aitachment with an eddress, wilh a!f other like ampowered.

s:GNATURE’%,ﬁ.;ﬁm;?,.,.r.f...é’?ﬁ-ﬁ%".&%’i’..,....m

N &—f3— Wﬁx{%&a@




