2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 06, 2006 08:00 AM

DOCUMENT 7 Pb3000026999 Secretary of State
1. Entity Name
LANG SERVICES INC.
Principal Place of Businoss . Maing Agoress ] :
764 JORDON COURT ’ 764 JORDON CQURT
T T - i ﬂ]ﬁm ﬂl mll m“ Ilm Ill" [lm l[ill ﬁm [ml I[ill Iml mm] ﬂ [II'
2. Prncipal Place of Business 3. Mading Adaress “
Sute, Apl #, ic, Suite, Apt. #, ele. ? ] 1st MOORE CHZEDsq- {10!’05}
Chy & State City & State i 4. FEl Nymbst l_ iAppl:eﬁ For
! 52-2147451 vt Appticst-
p Country ip Cauntry 5. Cerfificate of Status Oesirad ) gg‘g;& qﬁ;!:étionai
6. Name and Address of Current Registered Agent ‘ 7. Namg and Address of New Registered Agent
Neme !
%é??égégrﬂ'éjoum - Streat Addrass {P.O. Box Numier is Not Agcepiapie)
OVIEDO FL 32765 # : — -
City | FL { Iip Codé

8. The above named entty subrmits tus statemant far the aurpose of changing its regisiered effice or registered agent. or both, in the Siate of Florida. | am famiflar with, ah:d BECEL
the oblgalions of registered agent. ,

SIGNATURE w%f, ‘: V4 / 22/048

Sigaatra. fyDs witerd W aget and hile f applcatia {NOTE Regisiered Agam signaiue repuied when rons'aimg} OXTE

. FLE NOWMI FEE 18 $150.00 7 0 7T
. Ater May 1, 2006 Fee Witl Be $555.007
Make Check Payatite to Flofida Department of State

GFEICERS AND DIRECTORS 11, . ADDITIONS/CHANGES 7O OFFICERS AND QIRECTE?HS N1t

9. Election Campaign Financing  $5.00 May &
Trust Fund Conttibytion. [ Added o Fees

10.
ToLE g T etete 0t : COctame 3
NAME LAMG, DARYL J NAME : UU GDUQE?’??
\ 231
STREET ABDRESS | 764 JORDON COURT STREES ADDRLSS @34#3[;;;-5;‘:5}35—01 } 150,00
CITY-5T-27 OVIEDO FL 32765 CITY-5F-21F MRS e -
L 2 pelots e | O Charge [ Ade
bRV HARE
STREET ADDRESS STREET ADARESS
£Y-8T-2P CIv-51. 29
g T Osters it _ [J Change [ At
NAME NAME :
STREE L AUCRESS SIRLLT ADDHESS
Crre-St-21P [ CHY-51-71P
e [T Delete THLE ‘ O ohange Qoo
NANE HANE :
STHEET ADDALSS STRECT ADGRESS |,
7Y -ST-2IP QY- ST-21P '
e O pelete W . ] Change A
NAME HAME
STREET AGURESS SIREET ADDRESS
GIrY-ST-7IP EITt-S7-2P
e O3 velets TiLL ‘ O e e
RAME NAME ‘
STRELT ADDRESS STRELY ADPRESS
Cify-gT-2IP Y -ST- 1P

12, | hereby cenify that the nformation supplied with (s Riing dees not qualify for the exempticns dontained in Seciion 119, Flatida Statutss. | furthar cartify that the nidiedior
indicated on $his repon o suppiamental feport is true ang accurate and that miy signature shait have tne same tegat attect as it made under oath, that | am an officer or dired::
of the corporation O the receives of hustee empowered te execute this repont as required by Chapter 807, Rarida Statutes; and that my name eppears in Block 10 oy Block 1
i changed, or on an edachment with an addregs, with alt ather like empawered. -

SIGNATURE"

i

! 2/27 /0, Yo7 359 BErs




