FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UM ENT # P96000058776 (03-01-2006 90005 032 ***150.00

1. Entity Name

LAFAYETTE PROFESSIONAL SERVICES, INC.

Principat Ptace of Business Mailing Address ' .-

118 PAMALA CT. P.0. BOX 953534 ’ '

SANFORD, FL 32773 LAKE MARY, FL 32795

TS T VAR
Suite, Api. 7. eic. Suite, Apt. #. etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & Siate 4., FEl Number Applied For

59-3398047 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired 1l ?i.;gl:;?:étional

N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WIRTH, AR. '
118 PAMALA CT. Street Address (F.O. Box Number (s Not Accepiable)

SANFORD, FL 32773

City FL I Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered cifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signature. typed o7 Snated nae 07 reg stured agenl a~a Lk ¢ apolicane INOTE flegisterad Age~t signature req.ved whes resnstatag) DaYZ
FILE NOWII FEE IS $150.00 _9. Elaction Campaign ljina_ncing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P . O oelets L P B Change [ Addition
NAME WIRTH, AR, NAME wirnTN AR .
STAEET ADDRESS | 17 B PAMACA CT. SRECTAODRESS | ) [ & PAMAIARACA T,
crv-sT-zP [ SANFORD, FL 32771 oINY-57-2p SAN Foend £ 32777101
THTLE [ oelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
THLE 3 Deleie TITLE - - - [ Change  -{J-Addition
NAME HAME
STAEET ADDRESS STAEET ADDAESS
Cliv-$1-2p CiTY-ST-ZiP
TiILE O pefete WL O change [ Addition
HAME NAME
STREET ADDRESS TREET ADDRESS
CiTY-87-2P CITY-5T-21P
TITLE [ pelete TILE [JChange [ Adgition
MAME NAME '
TREET ADDRESS . , STREET ADDRESS
CYSTER, |, - L N ) omvesi-ze )
TiiLE L D e ) . O pelete e ' [Jchange [ Addition
NAME HAME . .
STAEET ADDRESS i STREET ADDSESS
CITY-ST-21P Civy-§7-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
changed. or on an atachmeny with an s, with all other like empowered,

SIGNATURE: A 2 (Weerw 2(isfo¢  402-93$ -8 /20

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylire Prgae




