FILED

May 01, 2006 8:00 am
2006 FOR EROFITQUEORATION  “Setretary of State

05-01-2006 90440 028 ***150.00
DOCUMENT # P05000092256
1. Enlity Name
LACE & ROSES INC
Principal Place of Business Mailing Address
4397 COLONIAL BLVD 4397 COLONIAL BLVD
UNIT1 UNIT 1
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
e v A AL AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4, FTI Number Applied For
720~ 45087 ¢ o Not Applicable
7 Country Zp Counlry 5. Cenificate of Siatus Desied [ ?i-;fmﬁf::bﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
HOWARD, LACEY _ MHD\%%D'( SQ . L-C}CC\C'E'[
4391 COLONIAL BLVD reel ress (£.0. Box Number is ptal .
ONIT e Bl Bvd Ut 2o

FORT MYERS, FL 33912

“C+ Myers FL | S5, 2.

8. The abova named entity submits this statament lor the purpose of changing its registered office & regislere‘ agent, of both, in the State of Florida. | am lamiliar with, and accept
the obligations.pf regisiered agent.

sienatuge=2 i 00 ) M LCLC_GI \'\U\NC). Yd \/LI!TLZU!D‘L

%ure, Typed o printedyname of regratorid apent and bk 4 anpheable (NOTE: Redjstered Agent signalure required when reinstating)
FILE NOWII! FEE 1S $150.00 9. Election Campaign F}mancmg $5.00 May Be
After May 1, 2006 Feo will be $550.00 FrustFund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIBECTORS IN 11
Tme P ) Dekle 1me =) /j\cr)ange [ Addition
A HOWARD, LACEY e Hom\é(g .’Zlfflt’)%‘ y
STREE ADDRESS | 1624 NW 18TH TERR streetaooeess | [ 32 S Y
eS| CAPE CORAL, FL 33993 wstze | On e Pl FL 32904
TILE VP 1 Delese TIME ) [JChange (] Addition
NAME ROSEVEAR, ASHLEY . NAME
STREET ADDRESS | 1624 NW 19THTERR STREET ADORESS
CITY-Si-21P CAPE CORAL, FL 33993 cny-SI-2IP
HHE [ Delete TME [JChange [ Addilion
RAME - - - NAME
SIAEET ADDRESS STREET ADDRESS
GITY-S1-2p CITY-SF- 2P
TIHE [ Detete THLE O cChange  [] Addition
NAME NAME
STREEY ADDRESS STAEEY ADDRESS
CITY-5T1-2P CiTY-ST-2IP
TTLE O Delgte TTLE [3 Change [ Addition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
oy s1-2p CIrY-51-21p
1ME {3 Delete iut3 O Change  [J Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CiTy-S1-21P CITY-5§-2iP

12, | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furher cerlily that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as il made under oath; that | am an officer or dweclor
of the corporation or the receiver or trustee empowered tc execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111

changed., of on an attachment with an address, with aft other like empowered.
Locey Howaut /1 2ujoty 239 4595

St

S

SIGNATURE;:

ERGR DIRECTOR | v pae




