FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
L RLINGO INC
Principa! Place of Business Mailing Address
187 AZALEARD 187 AZALEA RD
EDGEWATER, FL 32141 EDGEWATER, FL 32141
T s I EAR A N0 EArVCREN R
Suite, Apt. #, etc. Suite, Apt, #. ete. 04042006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
A 7“' 05749? 5-0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §eae-g'35q ;;Ei::i!lional
B. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LINGO, LOUISR
187 AZALEA RD Streel Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32141
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of reqistered agent and hile it applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HTLE PD L petete TME O Change [ Aadition
NAME LINGOQ, LOUIS R NAME
STRLLT ADORESS | 187 AZALEA RD STREET ADDAESS
ciry-S1-2p EDGEWATER, FL 32141 CITY-ST-2IP
WiE O Delete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2IP CITY-$T-2IP
TIE 3 Detete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-ST. ZIP
e [ Delste TITLE [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-2e CITY-ST-21P
TITLE {7 Detete TLE [ Change  [J Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-2P CiTy-ST1-2I
TilE 71 Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the excmptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this roport of suppiema cporl 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 corparation or tha recsiver opAfustas & od to sxecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i mpowered.

SIGNATURE: “F0 47/04,’4/66 2y A 2810

SIGNATURE AND TYPED OR PR(J‘IEy’tE OF SIGNMS OFFICER QR DIRECTOR Daytima Pnone 4

T



