FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P98000043191 04-22-2008 90025 048 ***150.00
1. Entity Name
GARY W. LAU, INC,
Principal Place of Business Mailing Address [ LQAAAL™ v b = e
220 ALBATROSS ST 220 ALBATROSS ST 855
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931 40“7 B
A — WSS CROVE A
Suite, Apt #, glc. Suite, Apl. #, elc. 04022008 Chg-P CR2EQ34 (12/06)
City & State Cily & Stale 4, FEl Number Applied For
£5-0832454 Not Apglicable
ap ~Couniry Zp Country 5. Certficate of Stats Cesied ~ [] 9873 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAU. GARY WP News . -Al
'QQGU"A‘I:BHR'OSS‘S‘T— SS'7S- E\\/@)H ; . Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931 Q-,&;a- N

-

-

"" City FL | Zip Code

8. The above named entity sybmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
", - the obligations of regisnﬁeﬂ,}em
L Py

SIGNATURE

Signatwe. typed or prlee MaTe of regrster2d agert ana hile f applicable. (NOTE Regs'ered Agenl sigraturL required when :onsialing] DATE
FILE.NdW!iI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200 i 0.00 | TrustFund Contribution. 0 AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tg P ) “Eh) M O netete TINE [ change  [C] Addition
NAME LAU, GARY W ‘<Ll P ! NAME
SIHEET ADDRESS Ve AE7, Yo 7 r- N -
Ciy-ST-ZP FORT MYERS BEACH. FL 33931 CITY-ST-21P
TTLE O Delete 1NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-29 CIy-s1-2Ip
HTLE O Delete TITLE [JcChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP- - CiTY-57-21P
TSLE [ Delele TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-51-71P
WiE [ Defete M [JChange {77 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P LY-51-210
TiLE O pelere iLE [] Change  [J Addition
HAME NANE
STREET ADDFESS | ) It . STREET ADDRESS )
Ure-ST-2P I . QTY-ST-ZP -

12. | hereby.certify that the informalio
indicated on this repart or suppl
of the corporation or the receive
changed, or on an attacnment wi

SIGNATURE:

upplied with s filing deds not qualily for the exemplions contzined in Chapter 118, Florida Statutes. | further certify that the information
nial report is true and acglirate and that my signature shall have the same legal effect as if made under eath; Ihat | am an officer or direclor
trustee empowered | ute this reporl as required by Chapter 6807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

n agdress, with 8l other Ike empowered.

P
sucﬁnu\u} AND WP?}JR PRINTED NAM’ OF SIGNING OFFICER OR DIRECTOR Date Dayiitte: Prone #




