2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am

DOCUMENT # P98000005673

1. Entity Name
LAWSON ENTERPRISES OF SWFL., INC,

Secretary of State

03-27-2006 90265 014 ***150.00

Principal Place of Business Mailing Address
540 TREASURE ROAD 540 TREASURE ROAD
VENICE, FL. 34293 VENKE, FL. 34293

50005663

2. Principal Place of Business 3. Mailing Address

‘ | |
RN R AR RGN

Suite, Apt_ #, efc. Suite, Apt. #, efc.

03232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For
65-0807581 Not Applicable
ap Country ap Country 5. Cortificate of Status Desired ~ [] 98+ D Addiional
Fea Required

6. Name and Address of Current Reglstored Agent

7. Namo and Addresa of New Registersd Agent

1ZZO, JOHN P

180 N INDIANA AVENUE
SUITE 85

ENGLEWOOD, FL 34223-2859

e o ol ¥

Steet A(‘:%r\?r (E{O. Box Nul
ot ::.

is Nol Accepiabje}
Vet a\' W &E\JE -3

v Enajewood

FL | 3553

8. The above named entily Submits this statement for the purpose of changing its registered office o regist'é'?ed agent, of both, in the State of Florida. | am familiar with, and accept

the abtigations of registered agent.

SIGNATURE
Sgratse, typed or e e of agent and bt o {NOTE: P! Agent DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foo will be $330.00 Trust Fund Contribution. 0O AddedtoFees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ oetete WIE [ change [ Addition
HAME LAWSON, LOUIS A NAME
STREET ADORESS | 540 TREASURE RD STREET ADDRESS
CITY-ST. 2P VENICE, FL 342893 CiTY-ST-2P
TME 3 belete WILE Clcrange [ Aadition
N HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P GTY-ST- P
TE 7 Delete ¥ TE O Crange  [J Agdition
HAME HAME
STREET ADORESS STREET ADDRESS
QY- S1-2P CITY-ST-2P
TLE 3 Delete TLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CATY-5T- 2P
TILE O Delete TILE Ocrange ] Addrion
HAME NAMC
STREET ADDARESS STREET ADDRESS
QY-si-zP CIFY-Si-2P
TME [ Detete TME [dthange [ Additien
HAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$i-2P

12 1 hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repost 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 direcior
of the carporation or the receiver of rusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 of 8lock H if

n address, with

changed. or on an attachment wi

SIGNATURE:

like empowered.

Loys Lbwsen

S HLY 5

3-23-3.006

Daytme Phone ¥




