2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

DOCUMENT # POB0O00070374

1. Entity Name
LAMINATING SERVICES, INC.

e

-t

.

Principal Place of Business

12001 31ST CT NORTH
ﬁéINT PETERSBURG FL 33716

Mailing Address

12001 3187 CT NORTH
lSJ.;J.N'E’ PETERSBURG FL 337186

I

‘ FILED
Feb 14, 2005 08:00 AM
Secretary of State

R

|l

i

2. Principal Place of Gusiness T3, Maiing Address
- L= Ry Rt N — = -
Suite, Apt. #, slc. - Suite, AptL. #, etc. 1st MOORE CR2E034 (10/04)
Cily & State 0 1 Ciy&sale = 4. FEl Numbar Appied For
e R L ) L 59'3396058 Not Applicable
Zi Count } ;
® oumy Zp Countty 6. Certiicale of Staws Desied [ 98+72 Additional
. U, e fee Required
6. Name and_Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
SH, TOM e - -
NASH, 10 Street Address (P.O. Box Number is Mot Acceptable)

MCFALANE, FERGUSON, & MCMULLEN

625 COURT ST., STE. 200
CLEARWATER FL 33756

— e

= -y

City

FL |72£p Cod;

8. The above named entity submits this stazememnfor the purpose of changfng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

i : =

Signatura, typed o prinlad name of registared agant and e ¢ enphoabe

NOTE Regateiod Agan signatule 1pquited when fairstalng)

FILE NOWt!! FEE IS $150.00

After May 1, 2005 Fee
Make Check Payable to Flogdz

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Conuibution. [ Added fo Fees

10. P DIRECTORS N KB ACD{TIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

T P O petete BhE O Change [ Addition
AW WHITE, DAVID F A

STREET ADDRESS | 12001 31ST CT. NORTH SIREF? ADDRESS HG000230265

cresi-af |SAINT PETERSBURG FL33716 ,an-suw 32/15/05~30035-020 150,00

I O pelete g [ change [T Addition
NAME HAME

SIREET ADDRESS F SIREET ADDRESS

CITY-ST-2p o ) ) o Fowsiw o

e 1 elele TLE [ ohenge 1) Addition
NAME F NAME

STRELY ADDRESS STREET ADDRESS

ery-51-ap _ o L u+ AR -

TITLE 1 Delete 1Ls M Change [T Addition
NAME MNAKE

SIEEY ADDALSS F STREET ADDRESS

CITY-5i-2% L ) - N anvestaze )
e 7 Delete TR M change [ Addttion
NAME KAME

SIDCET MDDRESS SIFEL ADDRESE

CifY.S1-7P L . R orsize L

e [ peete Jhm [ change [ Addition
NAME NAME

STREET ADOAESS STAFY T ADDRESS

CITY-SF-2F . e __§ Cy-Si-4p

12, [ hereby certify that the infor
indicated on this repmrt of sude
of the corparation or lece
changed, or on an attachmeptwi

-l

SIGNATURE: 1Y

n supplied with this filing does nat qualiy for the examption stated in Section 119.07(
antal 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
-br trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 1 if
at address, with all other like empowered,

e W TE

3)(i), Florida Statules, [ further cerdify that the information

afafos”  737-641-3421

SIGN,
rl .

5 YPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR

P

. Bals Daytere Phana &



