2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2006 8:00 am

DOCUMENT # P04000128431 Secretary of State
1. Entity Name
LAURA FAUGHN ENTERPRISES, INC. 03-08-2006 50184 038 ***150.00
Principal Place of Business Mailing Address
5850 EDGEWATER DR 3018 EXPOSITION AVENUE UUURKIU
ORLANDO, FL 32810 ORLANDO, FL 32810 )
T R0 R S RTA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

42-1644849 Not Applicable
Zip Country Zip Country S. Ceriificate of Status Desired [ g:;’fq:"fdm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAUGHN, LAURA
wlje(?gcﬁosnmmwe St A (P Box Mumber iy Nt scgapiabe)
ORLANDO, FL 32810 ‘ {0 4
. Ci — Zip Cod:
Y Drlapde FL [$550

8. The above named entity subgmits this stat t for the purppse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeregd dgent. ﬁ (

sawrure (N 7QLUAGS 3o
Wm rowrne of registerec. W W rpplicabln (NDTE: Regiftored Agert sighature required when relnstating) T odke

9. Election Campaign Financing 0

Mo: ﬁyﬁ%ﬁ;’;&l&?ﬂg .:gso_oo Trust Fund Cmtrigbution. O fi’w?nhé?uﬂe
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Detetz TILE O cChange [ Addition
HAME FAUGHN, LAURA NAME
STREET ADDRESS | 5850 EDGEWATER DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-ST-2P
TME ST [Nk Detete TME Ochange [ Addition
NAME FAUGHN, O'NEIL NAME
STREET ADDRESS | 5850 EDGEWATER DR STREET AGDRESS
CrY-ST-2P ORLANDO, FL 32810 CITY-ST-2P
TME 1 Delete TTLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CAY-ST-2P CITY-S7-21P
TILE [ Delete TLE [Ochange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-s1-ap
TME £ petete TIHLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S1- 2P
Tme [ Delete TITLE [Jchange [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTy-51- 2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repott is true and accurate and that my signature shall have the sama legal effect a5 if made under oath; that ! am an officer or director
of the corporation or the receiver or trust powered to execute this report as raquiregl by Chapter 807, Fiorida Statutes; at my name appears in Block 10 or Block 11 if

' AL ? | el 4ori37-9yss

d
SIGNATURE:
Wrrmwmmtma T Dats Daytime Phore 4




