2006 FOR PROFIT CORFUHATIUN : - -
ANNUAL REPORT (AR)

DOCUMENT # PS8000105676 FILED
1. Eniy Name 4, . Mar 08, 2006 08:00 AM
LASER LABS, INC. Secretary of State
Principat Plage of Business Mailing Address
€001 JOHNS RD 8001 JORNS RD
STE 211 ~8TE 211
i IR R
2. Prncipal face of Business A, Mailing Address
Suita, Apt. £, atc, Suite, Apt. &, slo. 18t MOORE CRZEU34 {10/05)
City & Stata City & Stale 4. FEL Number Applied For
- _ 58-3547532 o Appiicable
Zip Country Zip Country 5. Corlficate of Status Desirod (] gege_;eﬁq&ggﬂonal
B 8. Name and Addrass of Current Registered Agent B 7. Name and Address of New Reglstered Agent ]
Name
ggEIEKJ%S-?P\‘?SV E)D%TE 511 Streat Address (P.O. Box Number is No! Aceeplabie)
TAMPA FL 33634 ' — -
City FL T Zig Cada

B. The above nasmed entity submits 1his statement for the purpose of changing its tegistered office or tegistered agent, or both, in the State of Flarida. 1am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Hegristivea, fyped or pritedt nace of pegesteced agenl and B ff apploatic NOTE - Regisiersd Aget sgnaturg required wher reins'atng) DATE
e —— T

- FILE NOWIH FEEISQ 8.0, 9. Elaction Campaign Financiag  $5.00 May Be

Y After May 1, 2006 Fee Wiﬂ Re§§ ki 3 - Trust Fund Contnbution, Addad to Fags

- Make Gheck Payabts to Rladida Odpaitderit of Stafe
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTGRS IN 11
IME p L1 Desete TRE D change £ Addfition
o SPIRKO, DAVID M AL O ARORTE
STRECT ADDRESS | 6420 PINE BAY DR STRELTAPORESS 02/ 2006020 7-N13 15000
CIFY-ST-ZF  {TAMPA FL 33625 CITY-SF- I
e 1 oetee THE TJowrge O Mditien
HAME NAME ’ .
STREET ADUGESS STALET ADDRESS :
CIFY-57-21P SITY-ST-2 o
L @ oerte it Cicrange [ Addition I
HAME NANE
STRELT AUGRESS STREET ADDRESS
Y- St-2P ITY-ST-20P
TRE TF Dolgte WILE [Jchange T Additlon
FAME NAME ‘
STREEY ADDRESS STAEET ADBHESS !
CirY-ST- 17 CHTY-ST-2F i
(it O melete TTLE Tlcnange [T Additten
NAME NAME
STEREEY ADDRESS STAEET AUDNESS 1
LTY-$7-2F CHY-SF- 2P 3
BILE 3 pejete THLE T change 3 Acdition ;
AL HAME ;
STREE ! ATORESS STREET AGOMESS }
CTY-5T-TF Y- 51- 7P

12. | hereby ceriity et the information supplied with this filing does not qualify for the exemplicns contaned in Ssclion 119, Florida Statutes. | further certify thal the inlormation

mdicated on Wis report ar supRietantal repart i8 true and accurate and mat my signature snall have the same legal attact as ¥ mada yndler aath, at § am an officer of iecior

of the corporation o the receiver or kustes empawered ta execuls this repor! as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 17
dres ‘

if changed, or on an altachment fi@ s, with all giher fike empowered.
SIGNATURE: _dan @Qg&ﬁ; F~(-06.  §13-993233Y

T . e e v EUY R 1N S I g e AT @ LT P Fa Py Frrrtirna Picas B




