2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED

DOCUMENT # Pos000000606

1. Entity Name

L. C. SERVICES, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Busmess

1644 C RD.
LOXAHATCHEE FL 33470

__ Mailing Address

1544 C AD.
LOXAHATCHEE FL 33470

THARERRRRBH

2. Principal Place of Business 3. Mawing Adaress

Suile, Aﬁ(.;?, e-tz Sd(ie, Apt. i, elc.

CARLTON, LARRY G i
1544C ROAD
LOXAHATCHEE FL 33470

1st MOCRE CR2ZEOD34 {10/05)
City & Stals City & State 4. FEI Number B EAppised For
65-0630469 o A
i Country zp Cauntry §. Coertificate of Status Dastred a $8.?5 A_dditionat
Fae Required
&._Name and Address of Current Registered Agent 7. Name and Adoress of New Registered Agent
Name

Strest Address (P.O. Bax Nurmbisr is Nal Acceptabls)

City

o FL t 7ip Code

the obhgabons of registered agant.

SIGNATURE

8. The abave ﬁéﬁéd entity submits th_i"é statement for the purpose of chianging ts registered office of registerad agent, or both, in the State of Flonda. | am famihar vﬁﬁ, and lete ]

Cagnatute, lyged of PONRLe e o togrsleied agent Brg o | spnicacic

AHOTE Regelelad AGEaL SKINaTuie QOUIET Wt T2NSENag)

DATE

FILE NOW!H FEEJS §150.00
- After May 1, 2006 Fee Wilf Bs $550.00
Make Check Payable to Florida Dgpartmient

9. E'ection Campargn Financing $5.00 may
Trust Fund Contnbution, ] Added to Fees

.  OFFICERS AND DIREGTORS

S _ 1. _ADLIIUNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Deizte nmne O thange  [J A&
NAME CARLTON, LARRY G - NAME 9 0409567
ST 0053 1544 © 0. STec 02/ 0E 20081002 150,00
vy -§1-2i0 LOXAHATCHEE FL 33470 - Cify-s1- 2P o
I VP 7 petete TIE Y change 3 A
HAN CARLTON, BRETT HAME
STREET ADDRESS § 1644 C ROAD STRELT ADDBESS
City-S1-2I LOXAHATCHEE FL CITY-S1-2iP
Ll O3 Delere Hi O Gunge Qe
NAME HAME
STAEE? AUORCSS STREET ADDAESS
CiFy-S1-21r {ITY -ST- 4P
g 7 cetese WiLE Clcmme  [J25
HAME HAE
STREET ADDALSS STREET ADDBESS
CITY-ST-2P EITY-ST-21P
THLE O Delete THE 7 Ciangs poen
HAME AL
STREET ADDRESS STREET AUDBESS
CITY-5T-2P CITY-ST-2P
THLE 7 Delete TiRE 3 Change Ad
HAME SAME
SIREET ABDRISS STREET ADDRESS
CITY-ST1-27P CilY-St- 2P

12. | hereby cerily that the informalon supphed with this fikng doss not qualily for the exernplions contained 1 Section 118, Flonda Stalutes. { further ceftify that 1Ihe Inisimaticn
indicated on this Feport oF supplemental report is rue and accuraie and thal my signature shasi have the same legal sftect as if made under oath, that | am an officer or girach

of the corporahon of the recever or tusies empowered o execule this report as requised by Chanter 607, Flaida Statutas: and that my name appears in Black 1Q orBlock 1

if changed, of on an atlachment with an address, with all olhes ke empowered.

SIGNATURE:

/A }‘;0«5 sde C\__‘Y\ _




