2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P05000069517

1. Entity Name
LANDRY REPORTING, INC

05-02-2006 90178 025 ***150.00

Pringigal Place of Business Mailing Address ’ q UU ﬂ.’! ‘ u&
2791 ENTERPRISE RD E APT # B 2791 ENTERPRISE RD E APT # 8 Eoaed ?"f' St
CLEARWATER, FL 33759 CLEARWATER, FL 33759 SRR R A AR AL
e v AR WA A
1404 Rittery Ct PO Box 742
Suite, Apt. #, elc, Suite, Apt. #, elc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Safety Harbor, FL Safety Harbhor, FL 84-1680136 Not Applicable
Zi Cauniry Zip Counlry " , 53.75 Additional
34695 14695 5. Certificata of Status Desired O Foo Raqulrerj! na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LANDRY, AUDREY

2791 ENTERPRISE RDE APT #8
CLEARWATER, FL 33759

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |+ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed of printed name of regisiersd agen and utie if applicable.

(NOTE: Registerac Agenl signature raquired when relnsizing)

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PSVT L Delete TIE g Change [ Addition
NAME LANDRY, AUDREY NAME .

STHEET ADDRESS | 2791 ENTERFPRISE RD E APT #8 smeromess | 1 404 Kittery Ct

civstze | CLEARWATER, FL 33759 oTY-ST-2 Safety Harbor, FL 34695

TTLE [ elete TILE [O) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O pelete T O Chengs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIv-Si-7P ciy-§1-2p

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-51-2P

me [ Delete THE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ory-st-2p

e O oesete TiLE £ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP Ciry-ST-2IF

12. | hereby carlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this reporl or supplemental seport is rue and accurate and that my signature shall have the same logal eflect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tr

stealempowered to execute this report 34
changed, or on an attachment with aff addjpss, wi

all other like empowered

SIGNATURE:

713-0398

Dayume Phone #

2506 (7a7)




