FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT S
. ecretary of State
DOCUMENT # P05000031437 05-09-2006 95:)276 012 ***150.00

. Entity Name
LOKOST INSURANCE,INC

Principal Place of Business Matting Address ; -— - -
411 EAST TS MISM! TRAIL 417 EAST TS MISM; TRAIL

4131 4131

NAPLES, FL 34112 NAPLES, FL 34112

'2)\ 'Fad#’ I/w:mwiﬁa /L//’J;; Eaif Tanvar: (dal

Suite, Apt. #, etc. Suite, AP #, elc. 05042006 Chg-P CR2E034 (11/05)

Jiples, £C Uiples, F(_ 20T Tuasily e

BZL[[[ 9\ ﬁ [/’L’Z-'- lepf// ;L & //M_ 5. Cenrtificate of Slatus Destred O ?eae-gfqﬁg:diliunm

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name j ,
LEANDRE EVELYNE Llunidee  [fvel {;&JAZ
411 EAST TS MISHL:TRAIL Street Address (P.Q. Box Number is Not Acceptaifle) ,
NAPLES, FL 34112+ J150 Ead Tamycen: Teail
v Gi o, Cogle
K ples, FL | Z9ro

B. The above named entliy submits this statement for the purpose of changing its registered office or régislered aéenl. or both, in the State of Florida. | am famifiar with, and accept

the obligations o egk‘ﬂered .
SIGNATURE . MC& 5/ /

2 zed name of registerad agem and tfle if applicable, (NOTE: Registered Agent signature required whan reinstating) ¢ DATE

FILE NOwill ‘FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be

Due by Séptember 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE P (3 Delete TILE q Change  [] Addition
NAME LEANDRE; EVELYNE NAME Lﬁandﬂe, Fueldne
STREET ADDRESS. | 411 EAST TS MISMI TRAIL STREET ADORESS {L1) ) gg.y Tamicmt, Tae |
CITY-ST-ZIP NAPLES, FL 34112 CITY-ST-21P \24{0!63 . 1~d 3\“ 12 \
e VP }(Demte e B - Change [ Additon
NAME LEANDRE, MICHEL J KAME
STREETADDRESS | 411 EAST TS MISMI TRAIL STREET ADDRESS R -
GiTY-S7- 2P NAPLES, FL 34112 CITY-ST-2IP . _
TITLE 1 pelete TLE ! [J Change [ Acdition
NME HAME
STREET ADDRESS T T ~ || STREET ADDRESS : o —_— — =
CITY-§7- 2P CY-ST-7IP
TITLE ] Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7IP
T {71 Delete T [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CY-ST-2IP
THLE T petete TIILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S7-2IP

12. | hereby cerlify that the information supplied with this fmné; does nol quatify for the exemptions contained in Chapter 118, Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, vyr like empowered.
SIGNATURE: éﬁ%&’_ ﬂ/x/m- J%/?&%

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vad /ﬁm Daytime Phona #




ATTACHYENT
H00$9559

LOKOST INSURANCE, INC.
4131 Tamiami Trail East
Naples F1. 34112

May 4, 2006

Division of Corporations
Annual Report Section
P.O. Box 6327
Tallahassee, FL. 32314

- e e e b
P S —
- P
.~ -
-

P
/" REF: LOKOST INSURANCE, INC.
/ P05000031437 -~

\\Dear_Sir-or*Madéﬁi;

Please be advised that the above-mentioned corporation annual report
was never received for timely submission.

Therefore, we are requesting that the delinquent fees be waived and
that the corporation is allowed to submit a second annual report with the
corresponding fee of § 150.00

Please advise.

Your cooperation is appreciated.

~ " Sin

velyned.eandre

EL/fz



