I~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000021

1. Entily Name

LAMINATION STATIQN, INC.

017

Principal Place of Business

419 NE 3RD AVE
CAPE CORAL, FL 33909  US

Mailing Address

P O DRAWER 60205
FTMYERS, FL 33906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. # elg,

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90055 048 ***150.00

40044953

AR

01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
65-0903261 Notl Applicable
Zip Country 2ip Country - » $8_75 Additional
e s e, SR S - m ezt m———— o e [ e e, e -—5' Certificate O[ S!alLiS__D_E’E_I{GdAH‘_D_ -~Fge Required““ PR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD STE 101
FT MYERS, FL 33907

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits Lhis statement for the purpose ol changing its registered office or regislered agent, or bolh, in the Stale of Fiorida. 1 am familiar with, and accept

the cbligations of registerad agent

SIGNATURE

{NOTE: Reqisterad Agert signature sequired when reinssating)

DATE

Signatiee. typed or prinfed nama o regisiered agent and titke it applicable.

FILE NOW!!! FEE IS $150.00 9

After May 1, 2005 Fee will be $550.00

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PST [J Delete TLE [ change [ Adiion

NAME ALLEN, SPENCER E NAME

STREETADDRESS | 2224 W 50TH ST, STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-5T-2IF

TILE O pelete TILE [ Change L] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-SI1-2P

TILE e g - pelzte -— THLE o " [JChange~- =[] Addition

HARSE HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-51-2P

TILE [ Delete TTte O change [ Addition

HAME NEME

SIREE] ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-21P

TITLE [ petete TMLE O change  [] Addition

MAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-4# CHY-ST- 2P

TITLE [ Delate TITEE . . [ Change ] Addtion
CHAME - . HANE

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

12. | hereby cerlily that the information supplied with this filing does nat gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further cerlity that the information

indicated on this report or sup)|
ol the corperaltion or the re
changed. or on an attachy

SIGNATURE:.

w
=3
=3

h all other like empowered.

SPencen €, Mlen

mental report is true and aecurale and that my signature shall have the sarme legal effect as it made under path; that | am an officer or director
erad o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

l 27'08"

| S Naytime Phone #




