2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000019754

1. Entity Name

LASTER ENTERPRISES, INC.

Mailing Address

1454 MONTECITO AVE
DELTONA, FL 32738

Principal Place of Business

1454 MONTECITO AVE
DELTONA, FL 32738
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FILED

Mar 05, 2008 08:00 A

Secretary of State
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02272008 No Chg-P CR2E034 (11/05)
4. FE! Number Appied For
83-0448419 Not Applicabie

O $8.75 addtional

5. Cartificate of Status Desired
Fee Required

6. Name and Addren of Curronl Reglatand Agent

LASTER, CLYDE B
1454 MONTECITO AVE
DELTONA, FL 32738
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8. Tha above named anlity submas this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature. lypad or ponted nama of regisiared agent and tie f apphcabke

(NOTE: Rtgstrad AGENnt Sigraiurs rguIred when renstating} DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Carnpaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

10. OFFICERS AND DIRECTORS
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TITLE PD

NAME LASTER, CLYDE B
STREET ADDRESS | 1454 MONTECITO AVE
CITY-ST-2IP DELTONA, FL 32738
TiLE VPD

NAME LASTER, AMBER L
SIREET ADDRESS | 1434 MONTECITO AVE
CITY-51-2F DELTONA. FL 32738

TmE

NAME

STREET ADDRESS
Ciy-si-ap

TINLE

NAME

STRLET ADDRESS
CITY-S1-2F

TITLE

NAME

STREET ADDRESS
Ciry-81-29

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hareby certify that the information supplied with this filin g does nct guality for the exemptions contained in Chapter 119, Flonda Slalules | further certify that the informaticn
accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or dlreclor

of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, or on an attachment with @n address, with all other like smpowaered.

SIGNATURE:

2/29 Ar

Dale Daytma Phone #




