FILED
2006 FOR PROFIT CORPORATION Jul 05, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000094705 07-05-2006 90003 033 ***158.75
1. Entity Name
COMPOSITIONS & CO., INC.
Principal Place of Business Mailing Address
4003 AUDUBON DRIVE 4003 AUDUBON DRIVE
LARGO, FL. 33771 LARGO, FL 33771
ite, Apt. # . ite, Apt. #, .
Suite. Apt. #, slc Sulto, Apt. #, aic 06302006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
(ol 14 2.54 Not Applicabls
Zip Country Zip Country " - i sa 75 additionat
. f f -
5. Cortificate of Status Desired [Q/ Fee Required
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent
Name
LALAOUNIS, LISA L
4003 AUDUBON DRIVE Streel Addrass (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL | Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the cbiigations of registered agent.
SIGNATURE . _
-, ' Signature, typed or pnmadjame of regnatered agent and tithe it applicabla. {NOQTE: Regiatered Agenl signature required whan remnatatng} DATE
rd
FILE NOWII FEE;I_S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 807.193(2)(b), F.S., the
- Due by September:6, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not recgive the prior notice,
10. . YN "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me B - [ Delete TLE [ change 7 Addition
NAME | r | LALAOUNIS, LISAL NAME
STAEET ADDRESS | 4003 AUDUBON DRIVE STREET ADDRESS
CIry-51-21P LARGO, FL 33771 Ciy-ST1-2P
HILE O Detete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ZP
ime [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2i1P CiTy-S1-21P
TITLE [ Deggte TMLE [0 charge [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-81-2iP CITY-ST-2tP
TILE 7 Detete TIE [J change {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-21P City-S1-21P
TILE O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CHTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach t with an address, with all other Jike empowered.

SIGNATURE:

Daytwme Phone ¥

b '
(1217)524. 8351



