FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000098733 Secretary of State
1. Entity Name 01-10-2006 20030 040 ***150.00
LJS AND COMPANY, INC.,
Principal Place of Business Mailing Address
426 CROSS STREET 426 CROSS STREET ] B
NORTH FORT MYERS, FL 33903 US NGRTH FORT MYERS, FL 33903 US
10T O
Suite, Apt. #, elc. . Suite, Apt. #, tc. 01052006 ChgP CR2E034 (11/05)
City & State City & Statg 4. FEt Number Apptied For
| | 201 {0 ot Appiicabie
zZp Country Zp Country 5. Certificate of Staius Desired [ Efe ;‘i Addional
8. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Reglsterod Agent
Name
EIHAUSEN, DERRICK S
1825 HENDRY STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE 301
FORT MYERS, FL 33901
City FL 1 Zip Code

8. The above narned entity sutmmits this statement for the purpose of changing its registered office or registered agert, or both, n the State of Florida. | am farniliar with, and accept
tha obligations of registered agent.

SIGNATURE.
, WD or priavied rerme-of regutersd apent and itie 4 Apphcabin. (KOTE: Regmsioted ADemt S,GRatie HxUTed whoh Fenetaeng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 01 Added o Fees
10, OFRCERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO OFFHCERS AND DIRECTORS IN 11
THTLE PTD {J Dekets TIILE Ochange ] Addition
NAME SMITH, LOUIS HAME
STREETADDRESS | 426 CROSS STREET STREET ADDRESS
CITY-§7-2IP NORTH FORT MYERS, FL 33903 CITY-S7-2P
TIME VPS O Deiate TILE [ change [ Additions
NAME SMITH, JOSHUA NAME
STREET ADDAESS | 426 CROSS STREET STREET ADDRESS
cITy-s1-7P NORTH FORT MYERS, FL 33803 CHY-St- 1P
TME : 3 betete TRE O change ] Acdition
MAME. NAME
STREET ADDAESS STREET ADDAESS
CITY-SF-2IP CiTY-ST. 2P
e 3 Delate | B [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5t-2p CITY-57-209
THLE 3 Deteta TmE 3 Change [ Addition
RAME HAME
SPREET ADDAESS STREET ADDRESS
CITY-5Y-21p B Cin-s7-2P
nmne 7 Delete TILE [l Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
oTY-ST-2P CITY-ST-7P

12. | hereby cen{xéhat the mformalm supplied with this fmg does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that me mformamn
indicated on plemantal report is true accurate and that nty signature shall have Mesamelegalaﬁectas;fmadeundaroam that | am an officer or director
of the corporation or 1he receiver or trusted empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with alf other like empowarad.,

SIGNATURE:MM) Louls SmiTH //é//ﬁé £19.770 2557

SIGMATURE ARD TYPED OR PRINTED NAME OF S8IGNING OFFICER DR DIRECTOR




