FILED
2006 FOR PROFIT CORPORATION Jul 11,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000013459 07-11-2006 90021 025 ***150.00

1. Entity Name

LAPTOP PARTS WAREHOUSE, INC.

Principal Place of Business Mailing Address fuyJduivy

8421 LITTLETON RD. 8421 LITTLETON RD.

NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903

P v IR
Suite. Apt. #. etc. Suite, AL #, ele. 07062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apglied For
. 47 0% 50'—”? Not Applicable
2P - Country Zip Couniry 5. Ceriiticate of Sialus Desired O ?i'zngfg;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANCHARD, CLIFFORD

8421 LITTLETON RD. Swrest Address (P.O. Box Nurnber is Not Acceplable)

NORTH FORT MYERS, FL -33903

City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed of pnnted name ol ragistered sgent and tile it appicable. (NOTE: Regrslered Agen! signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE (1 Change [T Addition
NAME BLANCHARD, CLIFFORD NAME
STREET ADDRESS | 1117 SW 9TH CT. STREET ADORESS
CITY-ST-ZP CAPE CORAL, FL 33991 CHY-ST-ZIP
TIE vP [ pelete HILE [ Change  [J Aadition
NAME PORTILLA, DAVID NAME
STREEY ADDRESS | 8421 LITTLETON RD. STREET ADDRESS
CiTy-sT1-2IP NORTH FORT MYERS, FL 33903 CITY-ST-2IP
e T [ pelete THLE (1 Change  [] Addition
NAWE BLANCHARD, MICHAEL NAME
STREEF ADDRESS | 1117 NW 18TH TERRACE STREET ADORESS
CITY-S1-2IP CAPE CORAL, FL 33903 CirY-ST-2IP
T 1 Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIrY-ST-21P
e 3 Delate Tmie [ Change  [[] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2F
THE 3 Detere TITLE [ Change [ Acdition
NAME HAE '
SIREET ADDRESS STREET ADDRESS
CHy-S1-21P CIY-ST-21P

12. | hareby certify that the informalion supplied with this filing does not qualily for the exernplions centained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repont is trus and accurate and that my signature shall have the same legal eflect as if made under vath; that | am an officer or direcior
ol the corporation or the recgiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgsnt with an acidress, with all other like ampowered.
7;, =
f U

AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone *




