FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (SR)" Mar 23, 2006 8:00 am

DOCUMENT # P95000035821 Secretary of State
1. Entity Name 03-23-2006 90013 031 ***150.00
LKP INVESTORS, INC.
Principal Place of Business Maifing Address
9173 BAY POINT DR. 9173 BAY PQINT DR. .
ORLANDO FL 32819 CRLANDO FL 32819
2. Principal Place of Busingss 3. Mailing Address
Suite. Apl. #, elC. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10‘;05)
City & State Cily & State 4, FEl Number Applied For
59-3312767 Nat Applicabie
Zip Countey 4p Country 5. Certificate of Status Desired 0 ?i'zg‘ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

|9-|1A7¥3NBEAS? BP%:&% SR Straet Address (P.0Q. Box Number is Nol Acceplabte}

ORLANDQO FL 32819

City FL ‘ Zip Code

8. The above named entity subrnits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. iyped o printed name al regiserad agent and titte If apphcabie (NOTE: Registered Agert signature required when reinstaling} OATE

9. Election Campaign Financing $5.00 May Be
Twwst Fund Contribution, [J  Added to Fees

OFFICEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P T peieie TITLE [ Change [ Agdition
NAME HAYNES, BRUCE G. NAME
STREETADDRESS (5800 TARAWOOD DR STREET ADGRESS
cry-st-if |ORLANDO FL 32819 CITY-ST-2P
THE VP [ pelete TITLE Vi 6 Change [ Addition
NAME ROCK, GEORGE M : HAME ’Ean'f Georje M-
STREETADDRESS | 579 RIDGEWOOD DR STREET ADDRESS | 45" 79 ‘}2 todgwo od_Pnr.
crrY-sT-mP - |[WINDERMERE FL 34786 CITY-§T-71 Wy uﬁﬂ&&&&ﬂ VXL 97 4
TISLE [ Delete Ting [3Change ] Addition
MEME it I Tt T o e T T T ) o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O pelete THLE . [ change [ Addition
NAME Fg NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-55-7Ip
TITLE O Detete TIME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TITLE 1 Delete TITLE [3 Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby cerlily that the inlormation supplied with this lling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: =5 I5f0d (U r)ETELRET




