2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P94000067154
vt Secretary of State
FLORIDA LAKES. INC 02-06-2006 90164 001 ***300.00
Principal Place of Business Mailing Address
5445 WILLIAMSBURG DR 5445 WILLIAMSBURG DR
T T ““N“H‘l ‘lml‘l” ||m||[» Ilm ||H| |”" ’"" u"“mm\m “ lm
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
65-0546601 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C ?g'gfql‘:?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggggﬂlﬁ'\r(bﬂgfL AVE Streel Address {P.0O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typad or prinied name ol regreizred agen! and tille (| apphicabie {NGTE Regtared Agenl signalure raquued when reinstaling) DATE

o " FILE NOW!MI FEE'IS $150.00. - ..
% ... AfterMay 1, 2006 Fee Will Be $550.00 .
 Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P ] Delete TIRE [ Change [ Additien
NAME TREWORGY, RICK NAME

STREET ADDRESS | 2B062A MITCHELL AVE. STREET ADDRESS

CnY-ST-ZP  |PUNTA GORDA FL 33882 CITY-5T- 7P

TITLE VP 1 Delele TITLE {JChange [ Addtion
NAME LAFHLEY, BRUCE L HAME

STREET ADDRESS {5445 WILLIAMSBURG DR STREET ADDRESS

CITY-S1-21P PUNTA GORDA FL 33982 CITy-5T-IIF

TINE . [T Delete il [JChange [ Addilion
NAME ’ B NAME __ ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

THLE 1 Delete TILE [ charge [ Additior
NAME - NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T Datete TILE {JChange [ Addition
NAME NAME )

STREET ADDAESS STREET ADDRESS

CITY-§T-7IP CITY-5T-21P

TLE [ Detete jifts [JcChange [ Addition
RAME NAME

STREET ADDSESS STREET ADDRESS

CIrY-ST-21P I CITY-ST-7IP

12. | hereby cerlify that the inforgeefion supplied with 1iyis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicates on this report orefipplemental repert is tghie and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgfeceiver or tiuslee em ered 10 execuie this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed. or on an pftachment with gn ad 5, with all other like empo:
SIGNATURE: /< /ﬁﬂ/&?ﬁé 4 / A-JA Gyf- £37-9345
EC OR Pﬁlmw OF SIGNING OFFICER OR DIRECTOR J/ Dae/ Dayvme Phone #

SIGNATURE AND




