FILED
2006 FOR PROFIT CORPORATION - Mar 09,2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000042982 ' 03-09-2006 90160 008 ***150.00

1. Entity Name
LANCO ENGINEERING INC.

Principal Place of Businass Mailing Address Q\N L
3983 HAYNES CIRCLE 3983 HAYNES CIRCLE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
P v ARG AR

Suila, Apt, #, alc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Numbel Applied For

2G-2QA54 706 q Not Applicable
Zp Couniry Zip Couniry 5. Cartificate of Status Desired 1 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LANTIGUA, CARLOS M
3983 HAYNES CIRCLE Straet Address (P.O. Box Number is Not Acceplable)
CASSELBERRY, FL 32707

City FL LZup Code

8. The above namad entily submits this statemnant for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
sigrature, lyped or prnted n_aTa of regisierad agent and e it applicable. (NOTE: Ragisterad Agent Signalure required when reinstaing) DATE
FiLE N‘owm FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee W"l bo $550.00 Trust Fund Contribution, (] Added to Fess
10. = OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P Tk O Dewete TE [ Change [ Acdilion
NAME LANTIGUA, CARLOS M NAME
SIREET ADDRESS | 3983 HAYNES CIRCLE STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL. 32707 CITY-ST-2°
TITLE VP O Delete TITLE [ Change (] Addition
NAME LANTIGUA, MYRIAM D NAME
SIREET ADDRESS | 3983 HAYNES CIRCLE STREET ADDRESS
ciry-51-2iP CASSELBERRY, FL 32707 CITY-$7-2IP
TIILE [ oetete TILE [ Change  {2J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY. ST-ZIP
TITLE ] petete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-21 CINY-ST-21P
TITLE 1 Delete TIILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-S1-2IP
TNLE - 1 Delete TE [JChange  [J Addition
NAME o el v Ly s L NAME
STREETADDRESS | <7 - - STREET ADDRESS
Ciry-S1-2IF - J R _ e - CITY-ST-2IP - - R -~ - .

12. | hereby certily that the information supplisd with this filin g does not qualify for the exampiions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowared to efdcute th repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changad, or on an attachment with an add ith all
25 =T PE é

|_ ——BTGNATURE AND TYP E}m}' vmmjn yﬁ OF SIGNING OFFICER OR DIREGTOR Dale 7 Daytime Pmmu ]

/ 14



