2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

ngmtajm!a\llENT # P94000092973 Apr 25,2006 08:00 AN
LAUTERBOCK CARPENTRY, INC. Secretary of State
Pracipal Place of Business ' "7 Mailing Address ) !
25610 ARUNDEL WAY 25610 ARUNDEL WAY
o T AR AORR M0
2, Prncipal Place of Business © 1 3. Mahng Address CoT #
Suite, Apt, ¥, etc. Suile, Apl. #, 8¢ S o 1st MOORE CR2ED34 (10/05)
Cily & Siate ’ City & State : T | 4. FEI Numbsr Apphed For
‘ , 59"3288576 Mot Applicable
ap Louniry €ip Cauntry 5. Cerifficate of Status Uesired O geae gfqmmnal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T T Name . -
E?SU g;ﬁﬁ%ﬁ%@ﬁ&E STE § Sweet Address {P Q. Box Number 1s Not Accepiable) o=
ALTAMONTE SPRINGS FL 32701 = i : —
City ) FL i?ip Code

8. The above named entity submits this statermnent for the purpose of changing its regisiered office or FégTs’téred agens, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE SE— —— _
Signature typad or prmted name o regstered agent and tite f applicabie {NOTE Registered Agam signatur requlfac when reinstating) OATE
et T T T Iy g i -
o 3 }
FILE NOW1I! FEE lS 5150'90 Rpe 9. Elaction Campaign Fmnansing $5.00 May Bs
After May 1, 2066 Fee W'" Be $550 QD : Trust Fund Contribution [ Added to Fees

iake Check Payable to Florida Depal‘tment of Smte
10, GFFICERS AND DIRECTORS I K i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
AnE [} D D-EJE‘IE. TiTLE D Cf\ange T ;‘T,'r:-
NAME FOUNTAIN, DENNIS F HANE HONNN0S329TR
SIREETADORCSS {1260 ORIENTA AVENUE STE. 5 STREET ATDRFSS s JDEJBE—BDB =015 150,00
oy ST-zie ALTAMONTE SPRINGS FL 32701 CIry-S1- i ’
fiCs g O Delete THRE ClChange L] Ads
HANME LAUTERBOCK, E. WAYNE HAME
STREET ADDRESS 125610 ARUNDEL WAY STREET ADDRESS
City-ST- 21 SORRENTO FL CliY-57-21P
e ' O 0eete B vme T Crange b
MAME NAME
STREET ADDRESS STRCET ADDRESS
CIFY- §T-2IP CITY-ST-7P
e 7 O Deee  § ik o O Change ~ [T Ad
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP ’ CIFY-SE-4p
LE D belete TLE Dl crange. 1A
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oIy -ST-7P
THE o . ’ 3 Delete TF - ' [ Change  [] At
HANE HAME
STRIEY ADDRESS SYREET ADDRESS
CITY-51-2iP Gliy-§T- 4P

12. | hereby certily thal the information suppled with this filing cloes nat qualily for the exemplions *cartained n Section 119, Florida Statutes. T furthar ety that the mTormahoﬂ
indicatad on iis report or sughlemental report is true and accurate and that my sngnature shail have the same le gal effact as f made undar eath, that | am an afficar or dirach,
of the cosparalion of ihe recgivar or rustee smpgwared 10 exscule this report as required Gy Chapter 807, Florica Statutes. and that my name appears in Block 16 or Block T
#f changed, or an an atiaghhent with an address, witpaf o & empowered. E

SIGNATURE: LAuFeesick Y-z 206  F2HD-0077

/f
SIGWJRE AND '@ub &% PRIITED NAME OF SIGNING OFFICER OR DIRECTOR B - Pate ST Daytime Fiana ¥




