2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

LORTNOC, INC.  *

.

DOCUMENT # P9§000054111

Principal Place of Business

7856 WOODSMUIR DR
W PALM BEACH FL 33412

Mailing Address

7856 WOODSMUIR DR
W PALM BEACH FL 33412

2. Principal Place of Busingss

3. Mailing Address

Suite. Apt. #, etc.

Suile, Apt. #, eic.

T

FILED o
Jul 17,2006 08:00 AM
Secretary of State

SHIRK, WILLIAM E
7856 WOODSMUIR DR
W PALM BEACH FL 33412

1st MOORE CR2E034 (10/05)
City & State City & Siale 4. FEI Number Appiied For |
65-0675300 Not Applicable
Zi n i C "
P Country an ountry 5. Certificate of Staius Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

i —

Sireet Addrass (P O. Box Number s Not Acceptable)

City

Zip Code

FL

the obliganons of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am famiiiar with, and accept

Signature, typed or prnted name of registered agent and ulle il apphcatie

(NOTE. Regstaren Agent sgnaturg reauinad when reinstanng)

DATE

$5.00 May Be

S : 9. Efection Campaign Financing
a 006 s _-H-, RN e 5 - Trust Fund Contribution. [ Added to Fees
ake Gheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 1 pelete TINE [ change  [J Addition
NAME SHIRK, WILLIAM E NAME
STREET ADDRESS | 7856 WOODSMUIR DR STAFET ADDRESS
CIFY-51-2P  |W PALM BEACH FL 33412 CITY-$T-2P
TILE VS 3 oelets TILE TIETARNT [ Change [T Addilion
NAME SHIRK, JEANNE L HewiE ., H000005 70607 -
STREE] ADDRESS | 7856 WOODSMUIR DA STREE] ADDRESS a7 DE-3001 =012 550,00
CiTY-57-21P W PALM BEACH FL 33412 CITY-ST-2IP
TIILE [ peiete TITLE [ Crange [ Additon
NAME o NAME . - _
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CITY-S7-2IP
M O Delete TITLE O change ] Addition
NAME NAME
STREET ADDALSS STRELT ADDRESS
CITY-§1- 20 CITY-S1-2P
TILE 3 Delete TLE [ change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
T O Delete e [J change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-S1-7P

it changed, or on an auacnmen%es&
SIGNATURE: _ <275

of the carporation or the receiver of trustee empowered o execule this

12. | hereby cerlify thal the information supphed with this tilng does not quabfy for the exemptions comained in Seclion 118, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental repor s true and accurate and thal my signalure shal! have the same legal effect as if made under catn: that | am an officer or director
port as required by Chapter 807, FloriGa Statutes; and that my name appears in Bleck 10 or Block 11

with ali cther like g

5

ST/-LWI)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Ly lenn LSHRL D Jisfh

L

Dato Daytma Phona #



