FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000037651 Br 04-27-2006 90171 013 ***158.75

1. Entity Name

BOOK CLONING LAB INC.

Principal Place of Business Mailing Address q 0 0 85 B B q

24724 STATE RD 54 #105 24724 STATE RD 54 #105
LUTZ, FL 33559 LUTZ, FL 33559
o s LR UDAU M ER LR
Suite, Apt. #, etc ) Suite, Apt. #, efc. 04252006 Chg~P CR2E034 Rt ”05)
City & State City & State 4. FE| Mumber Appiied For
Q 0 - j_ gh '7 7 7 b Not Applicable
“p - Country ap Country 5. Certlicale of Staws Desied P Eesezesq hdditional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name
SMITH, ADAM G
24724 STATE RD 54 #105 Streel Address (P.0. Box Number is Not Acceptable)
LUTZ, FL 33559
City FL I Zip Code

8. The above named entity submits thus staternent for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. ¥ am familiar with, and accept

the obligations of registered agent.
] 25, 2004

SIGNATURE aOLOhm /U M A-blam @!. ;,\;4’[1 A:br

Signatare, lyped of perted rame 2! -egistered Acent anc et appkcabhe (HOTE Registeree] Agant Signature isauased whse rirstalicg) !)Afﬁ
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frusl Fund Contribution. [0 Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change ] Addition
HAME SMITH, ADAM G NAME
STREET ADDRESS | 24724 STATE RD 54 #105 STREET ABDRESS
CIFY-5T-21P LUTZ, FL 33558 CITY-87-212
MLE ] [J Detele TiLE [ Chenge [ Adtilicn
NAME ODOM BOOKSMITH, LORAB HAME
STREETADDRESS | 24724 STATE RD 54 #105 STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33559 CATY-5T-21P
ThHLE 1 Deleie TILE []Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CTy-g1-21p
M {7 Delete TITLE D change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-71P
TINLE [ pekele THLE 1 Change [ Adgilion
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
THLE . ) O peiete TITLE O cnange [ Addition
HAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CITY.ST.2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the inferimation
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 or trustee empowered 1o execule this report as required by Chapter €07, Florida Statutes: and that my narae appears it Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered

SIGNATURE: _ [ Adelon_ ,U M Afr‘;" 25,2906

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dengtimn Phore #




