2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 25,2007 08:00 AM

DOCUMENT # P05000108336

o e o Secretary of State
LAMINATE CITY INC

Principal Place of Businass Mailing Address

11220 W HILLSBOROUGH AVE 11220 W HILLSBOROUGH AVE

TAMPA, FL 33635 US TAMPA, FL 33635 1S

G NG

04232007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P AopIsdFor
20-3285511 Not Applicable

O $8.75 Additional
Fee Required

5. Cenificate of Status Desired

8. Name and Address of Current Registored Agent

A1 FULMAR DRNE. DO NOT WRITE
TAMPA, Pl 33628 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of reglstered agent and title it applicable. (NOTE: Registerad Agant signature raquirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution, 0O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TTLE P
NAME DEVOE, JR, THOMAS W

STREET ADDRESS | 11220 W HILLSBOROUGH AVE
CITY-ST-2P TAMPA, FL 33635

TTLE vP

NAME DEVOE, DEBBIE L UOGoO0T 29545

STREET ADDRESS | 11220 W HILLSBORCUGH AVE I oS0 A07-000 2021 150,00
omv-sT-7P | TAMPA, FL 23635

TITLE SEC

RAME DEVOE, DEBBIE .

STREET ADDRESS | 11220 W HILLSBOROUGH AVE
| cmist-p | TAMPA, FL 33635 DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
cy-S1-21P

TME

NAME

STREET ADDRESS
Cry-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

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
indicatéd on this report or supplemental report 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 corporation or the recelver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

r »

SIGNATURE: ___ : . -749-87¢

AN OR Pl D NAME OF BKINING OFFICER OR DIRECTOR Date Daytime Phone #

]




