2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 12, 2006 8:00 am

1. Entity Name
LLOYD & ULMAN, INC. 01-12-2006 90200 011 ***150.00
Principal Place of Business Mailing Address
8180 WOODSMUIR DR 8180 WOODSMUIR DR
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 US
e v OO LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0407956 Mot Applicable
ap Cauntry Zip Country 5. Centificate of Status Desired 0 ?gﬁi;g:;ﬁma'
' 6; Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent- -

Name

KRUSKI, EUGENIA

8180 WOODSMUIR DR Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

City FL Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of ragistered agent and Lile if applicable, (NCTE: Registerad Agent signaturé réquired when reingtating) DATE
FILE NOWIM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 pelere TITLE €4 Change ] Addition
NAME KRUSKIL EUGENIA L. NAME
: s D2
STREET ADDRESS | 9046 LAKES BLVD SREETADDRESS || ¥ I §O (uegbs e
orv.si-2P | WEST PALM BEACH, FL 33412 . CITY-ST-2P LWEST Plprrr S, F2 339/
TITLE P 1 deletz TITLE change [ Addition
HAME GREGORY J. KRUSKI NAME .
STREET ADDRESS | 9046 LAKES BLVD smeETaoRESs | Fofv  (U@enIsretie Do
orY-S-2¢ | WEST PALM BCH, FL 33412 CITY-ST-2P WS r Lot fGenen L P 33
TLE i [ Delets TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
OITY - ST-21P CITY-ST-2P
TimE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY - §T- 2P GiTY-ST-2ZIP
TITLE I oelete TITLE . [ change - [ Addition
NAME NAME
STREET ADDRESS - || STREET ADDRESS
CITY-S1-21P _ ' CHTY-5T-2IP

12. | hereby certify thal the informatio
indicated on this report or supp
of the corporation or the rece;
changed, or on an attachment

ppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
report is yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T with all olher like empowered.
(/2/0¢

/SIGN&TUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




