wro FILED

Apr 02, 2007 8:00 am
2T O ANNUAL REPORT O ecretary of State

04-02-2007 90051 041 ***150.00
DOCUMENT # P99000021017
1. Entity Name
LAMINATION STATION, INC.
Principal Place of Business Maiting Addrass ] P
419 NE 3RD AVE P O DRAWER 60205 B 40 047 834
CAPE CORAL, FL 33309 LS FT MYERS, FL 33906
ST S X RSe AR VTR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
65-0903261 Not Applicable
ap Sountry Zip Couriry 5. Certificata of Status Desied [ fe%;g‘ Additional
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 Street Address (P.O. Box Number is Nat Acceplable)
FT MYERS, FL 33907
City FL ‘ Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signature, typed o pnnted name of registerad agenl and tlle i applicable, (NOTE Registered Agent SIgRatule equired whan fenstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campatgn financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete THLE [1 Change [ Addition
NAME ALLEN, SPENCER E NAME
STAEET ADORESS | 2224 W 50TH ST. STREET ADDRESS
CITY-§1-2iP CAPE CORAL, FL 33914 CITY-S1-21P
TLE [ Dalete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE [ petete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE { i Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 209
TITLE [ peiete THLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12, t hereby certity that the information supplied with thig,filk lity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental reporlietle and g £ grid thal my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the carporation or the receiver or rusteergmpowered (@fexce 13 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/23/0'7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Date Dayume Phone »

SIGNATURE:




