] FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000021017 Secretary of State
1. Entity Name 05-02-2006 90200 016 ***150.00
LAMINATION STATION, INC.
Principal Place of Business Mailing Address
479 NE 3RD AVE P O DRAWER 60205
CAPE CORAL, FL 33909 US FT MYERS, FL 33906 50034209
R s LR R
Suite, Apt. #, eic. Suite, Apt. #, elc. 02172006 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FE! Number Applied For
65-0803261 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired =) $8.75 Additional
Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR
12670 NEW BRl?l:FANY BLVD STE 101 Streel Address (P.O. Box Number 15 Not Acceplable)
FT MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature. typed gy onnted name of registered ugent and Lie | applicable (NOTE Ragstered Agent signalure requred when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. 00 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [T Detele e [ Change [ Addition
NAME ALLEN, SPENCER E NAME
STREET ADDRESS | 2224 W S0TH ST. STREET ADDRESS
CITY-§7-21p CAPE CORAL, FL 33914 CiTY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-7IP
nue ] Detete L [ ehange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iF Ciy-S7-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP Ciy-$1-2IP
TITLE [ belete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHY-ST- 2P CIY-S1-2IP
TITLE [ oelete TITLE [C] Change [ Astdilion
NAME NAME -
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tige and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver red {0 exgcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachme ith all other like empowered.

SIGNATURE: , Dpopecn E. A %6%6 239-573-6533

ZIGNATURE AMD TYPED OR PRINTED NAME OF SIZNING OFFICER OR DIRECTOR Data Dirvtime Phone &




