A

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # P93000071540 Secretary of State
1. Entity Name
05-01-2006 90311 050 ***150.00

LASER TECH OF PENSACOLA, INC.
Principal Place of Business Mailing Address .
400 S FAIRFIELD DRIVE 400 S FAIRFIELD DRIVE ' . ’ .
PENSACOLA FL 325086 PENSACOLA FL 32506 ’
2. Prncipal Place of Business 3. Maiiing Address

Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

58-3209527 Not Applicable
Zip Couniry Zip Country 5. Cartilicate of Staius Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LACONTE, THOMAS J JR

11440 HAVBURG DR Street Address {(P.O Box Number is Nol Acceptable)

PENSACOLA FL 32506

City FL Zip Coge

8. The above named entity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signalure, typant of praica narms of teqotae agend ano lale 1l adckcatin (NOTE Regrstoren Ages sgnatire roquisd whet :nstahng) DATE

FILE NOW!!! FEE IS $150.00

 After May 1, 2006 Fee Wil Be $550.00 o Blecton Compagn fmonong  $5.00 way B
Make Check Payable-to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINE D ’ [ Delete TILE [J Change (] Addition
NAME LACONTE, THOMAS J JR HAME
STREET ADDRESS | 11440 HAVBURG DR. STREET ADDRESS
CHY-$1-7IP PENSACOLA FL 32508 CITY-§7- 2
TILE D \,Z,[)mem TITLE [ Change  [] Addition
HAME LACONTE, GINGER L NAME
STREET ADDRESS {11440 HAVBURG DR. STREET ADDRESS
CiTY-ST-2IP PENSACQLA FL 32506 CITY-ST-2IP
TiILC 7 Detete THLE [3 Change  [] Addition
HARAE MAaME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TINE O Deleta e [Jchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-21P TITY-§T- 7P
TILE ] Detete e [ Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1- 2

12. 1 hereby certily 1hat the intorrmation supplied with this filng does not qualty for the exemplions contamed in Section 118, Florida Stawutes. | turther certify that the inlormation
mdicated on this repert or supplameantal report is true and accurate and that my signature shall have the same legal aftect as if made under oath, that | am an officer or director
of the corperation or the receiver or lruslee empowered Lo execule (s report as reguired by Chapter €07, Florida Statutes; ana that my name apeears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other like empowered

SIGNATURE: 72~ 1 Kl g P e <onT [eEO /Zo/z_ooé ( 750455 1)

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Davhrfa Phano #




