“*. ‘2006 FOR PROFIT CORPORiATION FILED
ANNUAL REPORT (AR} Feb 13, 2006 08:00 AM

DOCUMENT # P95000050631 |

ekl Secretary of State

LAZERBOLT.COM., iNC.

—;;i;xg:lpai Psac;a_ﬂgusiness - Maiting Address

ATTN: BERKLEY C. BADGER ATTN: BERKLEY C. BADGER

800 BYPAES DRIVE, SUITE 210 600 BYPASS DRIVE, BUITE 210

2. Phncipal Place of Busingss 3. Malling Address \
Suite. Apt. #, elc. Stite, ApL #, lC. N 15t MOORE CRZE0Z4 (30/05)
City & State Chy & Siate - 4. FE} Numper - L prplieﬁ for

~ 58-3329532 B 1 ,le Apriicat
Zp Couniry Zp County 5. Certficate of Stats Dasved [ gggfq Additionat
6. Name and Address of Current Regictered Agent 7. Nameand Address of New Reglstered Agent )

BADGER, BERKLEY C
600 BYPASS DRIVE
SUITE 210
CLEARWATER FL 33764

Street Address {P.0. Box Numbar is Not Acceptable)

TGy

—FL ? Zip Cade
8. Thg above named entity submits iNis statement for the putdose aof changing its fegistared office or teglsterad agant, or both, in the Stats of Florida. 1 am tamiliar with, and acoer

!

§ Mama
the obligations of registered agent.
%

SIGNATURE

Signature. krped oF prvien nmrw of FEQsierod Agent ant LG [ aoploabio {NOTE Bop.siered Agent SiDNAILME MBQuITBD wish 1nstalng) DATE
FRE NOWII FEE IS 15080, .
. After May 1, 2006 Fee Will Be $550.00"

9. Election Campaign Financing $5.00 mvay T
Trust Fund Cantribution. [ Added to Fees

Make Check Payable to Florida Departinent of Sais |

0. OFFICERS AND DIRECTORS R B ~ ADDIIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FilLE D 7 Delete TME Ocmrge Oax
NAME BADGER, BERKLEY C RAME . o g

STREET ADDRESS [ 324 WESTGATE ROAD STREET ADDRESS Ao }g@‘;%gjigg‘g%}ﬁg ¢ 150,00
or-st-re [ TARPON SPAINGS FL 34588 CHY-3-71P et e o= obl.

e O3 Dokt e Oomnge [ 2e
NAMD NAME

STREET ADDFESS STREET ABURESS

GIFY-ST-2IF CITY-ST-2IF

e 3 Detets HILE Clevenge  OAm
NAME NAME

STRLET ABORESS SIPAET ADDRESS

CIty-§T-21F CITY-ST- 2IP

e T3 Delete e O] Cramge . 33+
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIFY-ST-210 CITY-57- 2P

e £ Delete wILE Chchangs  [JA™
NEAE NAME

STAEET ADURESS SIREET ADDRESS

Limy-5T-2F CITY-5T- 2P

m 2 Delete i RLE: Dl Crengs 3 oo
NAME NAME

SYREET ADDRLSS STREET ADDRESS

CITY-51- 1 CIFY -§7-207

12. | hereby certily that the informatan supplied with this fting does nat quabity for the exemplions contained in Sectign 118, Flarida Statutes. | further cartify that the infarmatior
indicated an #us report or supplemental repart is true and ascurate and that my signature shall have the same lagal effect as it mada undar cath, that | am an efficer ar dicecic
of the carporaiton or the fecaiver or trustee empowered 1o axecute Hnis report as required by Chagter 807, Florida Statulaes; and that ray name appaacs i1 Block 1 ar Black 1
it chaanged, or on an atlachment with an address, et ke empowered. )/7 - *

o200k "ok

SIGNATURE:




