» FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000127430 Secretary of State
1. Entity Name 03-13-2006 90056 021 ***150.00
LANG SOLUTIONS, INC.
Principal Place of Business Mailing Address .
. fuv

13432 MARQUETTE BLVD. 13432 MARQUETTE BLVD. Q““ 0
FT. MYERS, FL 33905 FT. MYERS, FL 33905
s v AR I D AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FELNumber Applied For

o — 347 f33 f Not Applicable
p Couniry Zp Country 5. Certificate of Status Dasired O 239;2‘ ‘ﬁf‘g}“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG, MARY MELINDA
13432 MARQUETTE BLVD. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33905
) t City FL Zip Code

B. 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
Signature, typad or printed name of registerad agent and tte i apphcable. {NOTE: Registerad Agent signaiurg required when reinstating) DATE
FILE. NOW!! FEE $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo be $550/00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS i n ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
TTLE D . 7 Delete TME PE oL ;t ] Change [ Addition
NAME LANG, MARY MELINDA NAME M 7 ! f
STREET ADDRESS | 13432 MARQUETTE BLVD. STREET ADDRESS La 'J? J i '?
CITY-ST-21P FT. MYERS, FL 33305 CITY-57-2P
TITLE D O petete TALE O Change [ Addition
NAME LANG, TIMOTHY NAME
STREET ADDRESS | 13432 MARQUETTE BLVD. STREET ADDRESS
CITY-ST- 2R FFMYERS, FL 33905 CITY-ST-2IP
TITE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
LE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE  peleta TIMLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

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
indicated 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 receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengstith an address, with all other like empowered. 3/ é 7J/ éé
. /o /,‘ 3772707
SIGNATURE: __" 0¥\l - o~ / /

SIGNATURE AND wrén)on PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . ( ] Data Daytime Phons #




