FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P04000083647 04-26-2006 90231 031 ***150.00
1. Entity Nama
LG-TR-CI, INC.
Principal Place of Business Mailing Address
37 SUNDUNES CIRCLE 37 SUNDUNES CIRCLE 30 01¢ 344
DAYTONA BEACH, FL 32127 DAYTONA BEACH, FL 32127
o= I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CRZE034 (11/05)
Cily & State . City & Slate 4. FEVNumber Applied For
o u 20-1246329 Not Applicable
an . Cd\‘mlry ap Country 5. Certificate of Slatus Desired [ ?i';g:;:’:;““a'
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent

Name

RECEL, ERGUNT
37 SUNDUNES CIRCLE Street Address (F.O. Bax Number is Not Acceptable)

DAYTONA BEACH, FL 32127

City FL i Zip Code

8. The above named entity subrmits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE b
Signature, lyped of priniea name of !Eq»%}aec agent and ite if 3ophcably (NOTE Regsterad Agen; signature requrad when rainslaung) DATE
FILE NOWIl FEE IS $150.00 o Bection Campaion Fnancing |+ $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
{111 PST O belete LE PT (X ctange  {J Addition
HAME RECEL, ERGUN T NAME RECEL . FRGUN T
STREET AD0RESS | 37 SUNDUNES CIRCLE STREETADORESS | 37 SUNDUNES CIRCLE
giry-stap | DAYTONA BEACH, FL 32127 cir-si-20 DAYTONA BEACH, FL 32127
TITLE O oelete TITLE VS Ol change  XXaadivon
e e GIIST, NIR
STAEET ADDRESS STREET ADDRESS 3K NDUN R CI REI:E
CITY-Si-7IP CiTY-sT- 2P DAYTONA BEACH . 32127
THLE T pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE O changs [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cliiy-s1-2p
TMmE 7 petere TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ChIy-s1-2P
mE O pelee THLE [Jcrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-51.21P

12. | hereby certify that the informanon supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Stalutes. | further cerlify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an cfficer or director
of tha corparation or the receiver or trustas empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changead, or on an aitachmant with an addres:

5, with all other like empowered.
SIGNATURE: G 7, /}—'-——/ ERGUN T. RECEL  04/25/06 (386) 253-1697

le&Nn’anren NAME OF SIGNING OFFICER OR DIRECTOR Date Daywres Phone #




