2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # P04000087393 ecretary of State
1. Entity Name o ek
LDPC, INC. 04-26-2006 90226 032 155.00
Principal Place of Business Mailing Address
51 DUNLAWTON AVE 2 WIND WILLOW LANE
PORT ORANGE, FL 32127 ORMOND BEACH, FL 32174
A e 0 O
Suite, Apt. #, etc. Suite, Apl. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1726825 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | gi';fql':?:‘j“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PIERREND, LUIS

51 DUNLAWTON AVE Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered effice or registerad agenl, or both, in the State of Florida. 1 am familiar with, and accept
, the obligalions of regisiered agent.

SIGNATURE

Signalure, typed o prinied name af regisierad agent andl bbe If applicable. {NOTE: Registared Apant ﬁww DATE
T v
FILE NOW!!! FEE IS $150.00 8. Efection Campaign Financin w $5.00 MayBe |
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST {1 Detete TITLE [ change [ Addition
NAME PIEREEND, LUIS NAME
STREET ADDRESS | 51 DUNLAWTON AVE STREET ABDRESS
CITY-57-2IP PORT QRANGE, FL 32127 CITY-S87-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O pelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-217
TITLE O velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-5T-2IP CITY-ST- 2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar truste ow, exoewte this regort as téquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an . y&l ‘7
_ 2366 38 bFT - 71
S|G NATU R E . "y// Dale Daytime Phona #

WAWATURE AND TYRED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




