2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000070374 FILED

. Entity Name SECFL_Tﬁ.nY OF STATE

DIVISIE 07 AT R ATIONS
LAMINATING SERVICES, INC.
06 MAR 22 PH 2: 28

Principal Place of Business Mailing Address
12001 3157 CT NORTH 12001 31ST CT NORTH
DT
8}
2. Pringipal Place of Business 3. Malling Address

Suile, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10405)

Cily & State City & Stale 4. FEI Number Applied For

59-3396058 Not Applicable
Zin Couniry Zip Country 5. Contificate of Siatus Desired 0 ?i.;/gﬁ:j:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* I\N/lélix'l_;(rzlhé‘ FERGUSON. & MCMULLEN Sireet Address {P.O. Box Nurnber is Not Acceptable)
625 COURT ST., STE. 200
CLEARWATER FL 33756
* City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
he obligations of regislerad ageni.

SIGNATURE

Signatute, typed ar prnicn narm ol regstennd agent ana lille 4 apphcatse INOTE Remslered Agent signalure regurnd when ranstatuyg) DATE

FILE' NOW!! FEE’IS $150.00.°
- After May 1, 2006 Fee Will Be $550 00
Make Check Payable to Florida Department of State ;

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TITLE O Change [ Addilion

NAME WHITE, DAVID NAME

STREET ADDRESS (12001 31ST CT. NORTH STREET ADDRISS

City-sr1-2IP SAINT PETERSBURG FL 33718 CITY-3T-21

TIE L] Delete Tme [Dchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS ] 1

City-S1-2IP CITY-ST-2IP *q{ﬁﬂ[} a0

e - L L Drmme X e .. D Cranee_ haddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-721IP CITY-ST-24P

THLE [ pelete TITLE [1Change 3 Addilion

NAME HAME

STRELT ADDRESS STRECT ADDRESS

CIY-S1-219 CITy-51-Zip

TLE O Detete TILE [ Change [ Addition

NAME MNAME

SIAEET ADDRESS STAEET ADDRESS

CIY-57-21 CITy-51-2IP

I O veete e {7 Change  [] Acdition

NAME MAME,

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

12. | hereby certily thal the inforrni¥on suj >d it this filing does not quality for the exemplians conlamed in Section 118, Florida Statutes. | further certify that the informatian
indicated on tis report or supple [Ki is e and accurale and thal my signature shall have the same legal etfsct as if made under oath; that | am an olficer or director
ot the corporation or the receiver o trlstiab dfhpowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment w 1 Audr s SatTall other like empoweted.

SIGNATURE: .\ WAVE il TE *s/s/n(, 22704 7-34 3/

SIGNATURE AN? ¥D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phona ;4 o




