FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000095346 09-06-2006 90081 042 ***1 50,00
4. Entity Name
LASER EXPRESS REMANUFACTURING, INC.
Principal Place of Business Mailing Address q U yuuv >~ -
295 NORTH BR. 295 NORTH DR.
SUITEF SUITEF
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US
S v AR ANE AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3413006 Not Applicable
& Country Zip Country 5. Certificate of Status Dasired O gt?e'gesq [:?:(;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PRICE, FRANKLIN A Cﬁ(‘@ﬂ{)(‘tl 3\ BM\AM‘A

E?JE;TPEOETH DR. s"eet:s‘d&s P@_}zfy\lzwbjwri'r is ccepta% F.

MELBOURNE, FL 32934

“nelbocne FL|ZGna

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

the obligations of regis,
/-3) 06

SIGNATURE (4
Signature. typed of uy‘u gl @" {NCTE: Registared Agen! signature required when reinstating) DATE
. 44 . o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finaneing - _, = $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. * ~ [ Added to Fees
- 1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P ﬂnema TILE [ change [T Addition
HAME PRICE, FRANKLIN A NAME
STREET ADDRESS | 295 NORTH DR., SUITE F STREET ADDRESS
CiTY-ST-2IP MELBOURNE, FL 32934 CiTy-§T-2i0
me VP O oeets e P K 03 aggiion
NAME BURKARD, GREGORY J NAME Eu..("ILafA Gr {g
STREET ADDRESS | 205 NORTH DR., SUITE F SRETADORESS | 51 S Noe P we #F
CITY-ST-2IP MELBOURNE, FL 32934 Ciy-ST1-21P me/l 'bouxr\& FL 33_@3!._]
TIMmE T 5 - [ pelete TITLE [ Change [ Addition
NAME BURKARD, KELLY R NAME
STREET ADDRESS | 295 NORTH DR, SUITEF STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32934 CHTY-ST-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CAY-ST-ZP
TME O oetete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P ‘ o BT ST 2P 1 T
TILE [ elete TITLE - O change [ Addition
NAME . o | B TT -
STREET ADDRESS . . STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicatad on this reporl 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 dirsctor
of the corporation or the receiver or trustee empowered o executs 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 With an address, with all other Jike empowerec.

//,wr‘s/guﬁ////ﬂ( L0 24D~ PIA

sl N‘:fuas AN MJNTED NAME OF SIGNING QFFICER OR DIRECTOR Daytine Phone ¥

SIGNATURE:




