2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000070374 ..

1. Entily Name

LAMINATING SERVICES, INC.

aTad

[ I Lo B (T P PO g
GTAFEYS Phoao 05
Principal Place of Busingss Mailing Address
12001 31ST CT NORTH 12001 315T CT NORTH T T SR R
SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL 33716 i Hi 2 BNk il
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suile, Apl. #, otc 15t MOORE CR2E034 (10.;'06)
City & State City & Stale 4. FEI Number Applied For
58-3396058 Not Applicable
Zp Couniry Zip Country 5. Certificale cf Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

NASH, TOM

MCFALANE, FERGUSON, & MCMULLEN
625 COURT ST., STE. 200
CLEARWATER FL 33756

Sireet Address (P.O. Box Number is Nol Acceptable)

Cily

FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registored office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and lille ¢ applicable,

(NQTE. Registared Agerd sgnature required whan reinsialing ) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 7 Delete INE {JChange [ Addition
NAME WH'TE, DAVID NAME

st apbress | 12001 31ST CT. NORTH SIREET ADDRESS LR 194=4=

CIY.ST-2IP SAINT PETERSBURG FL 33716 oIy ST-AP Dq'."" -lw 1: ‘”‘“le i __! “-]r e IUU. I-IB

THLE 3 Delete e [ change ] Addition
NAME NAMI

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIlY-S1-2IP

IIE 0 Delete HiLE [ Change 7 Adgition
NAME NAMF

STREET ADDRESS STRIE] ADDRESS B

CITY-ST-21P Chy-sI-2p

Ttk [ petele M [ Change [T Addilion
HAME NAME

STREE] ADDRESS SIREET ADDR S

CITY-S1-21P eIry-ST-2IP

TILE 1 Deiate 11LE (] Change  [] Addition
NAME NAME

SIRFET ADDRLSS SIREET ADDRISS

CIIY-S1-21P CITY- 81-7IP

1HLE [ petele e [ Change  [J Aaditi
NAME NAME

SIRLET ADDRESS SIRLET ADOHE S5 l{ ﬁ7
CITY-ST-21P /f CiY- $1- 71

12. | hereby cerlify that the 1 alion
indicated on this repori or sunmleme
of the corporation or the receiver
if changed, or on an attachme

SIGNATURE:

A !

fied wilh this fling does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
jreport is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
: mpowered 10 execule lhis reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
]"a ress, wnh ak other like empowared.

a/c%')"? H40S- 234 -~ 0074

SIGNATURE

[YPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Dayrrne Pnong &




