FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000120991 04-30-2007 90828 014 ***150.00

1. Entity Name
LAKESHORE MECHANICS, INC.

Principal Placa of Business Mailing Address , 4 0 03 258 0

BOS.E US. 441 80S.E US 441
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
R T O[3 AV EER e
Suite, Apt. #, alc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
51-0525365 Nat Applicable
Zip Couniry Zie Country 5. Certilicale of Status Desired O ?eg;;esq L‘::’:d"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGOS, LUISE
80 S.E. U.S. 441 Street Address (P.O. Box Numbar is Not Acceptable)
OKEECHOBEE, FL. 34974
City FL I 2ip Code

8. The above named entity submits this statement 1or the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. ty_fgec{n! printed name ol registered agenl and utle 1f applicable. (NOTE: Reqistared Agent signalure required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 §. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] pelete TITLE Vice PrES/pENT (R Change {7 Aodilion
NAME LAGOS, LUISE NAME LAGes, Lyt £
STREET ADDRESS | 80 S.E. U.S:441 STREETAQORESS (F0 £& M3 ofor/
CITY-§1-21P QKEECHOBEE, FL 34974 CITY-§1-2P OKECE CHoRGCE, =/ IYY 7y
TITLE Ds 3 Detate TITLE PReELDEAT . Change [ Acdilion
NAME LOPEZ, GEOVANY NAME LoPEX , L goravy
STREETADDRESS | BO S.E. U.S. 441 STREET ADDRESS | SO S&  3d S S
CITY-ST. 7P OKEECHOBEE, FL 34974 CITY-ST-2P OMEECHETEE PV 14D 7
TILE 1 belete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-ST-2IP
e [ detete TILE [ Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
1IILE O Delele TITLE ("} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-S1-21P
TMLE O Delete TITLE [J Change  [O) Adsilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-53-2@ CITY-S7-2IP

42. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes.  further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega! effecl as il made under oath; that i am an officer or director
of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M\er/in G A pee d%/ai/ﬂ

SIBNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIREGTOR Cala” Oayime Phone #




