2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 409604
1. Entity Name

l. & L COATINGS CORPORATION

Principal Placa of Business

5102 SANTA FE ROAD
TAMPA FL 33519

7' ) -Majling Address

5102 SANTA FE ROAD
_ TAMPA FL 33619

2. Principal Place of Business,

3. Mailing Address

FILED
Apr 27,2005 08:00 AM
Secretary of State

[l [

I

il

I

i

Suite, Apt. #, eic. - Suite, Apt. 4, ete 1st MOORE CR2F034 (1Wﬂ4)
City & State - City & State 4. FEI Number Applied For
59-1432797 e
ot Applicable
Zip Country o $8.75 addtiona

Zip ]7 Country

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LINVILLE TERRY O.
13009 SEA PINES WAY
RIVERVIEW FL 33569 -

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE M

TNOTT Regrsterad Agant signature ragtrrad when reinstating) ~ DATE

" FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. . _  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PVD [ cetets T (J change {7 Additicn
NANE LINVILLE, TERRY O. NAE

STREFT ADDAESS [ 13009 SEA _PINES WAY FRFET ADDRFSS

CHTY. 5T- 2P RIVERVIEW FL IY-51-7419

e ST - ) 7 Delete it [ change [ Addition
RAME LINVILLE, TERRY Q. NAME UOno0Ge34812

STREETADDRESS | 13009 SEA PINES WAY SHRFTTATORFSS D477 A05-BN0R0D-019 150,00
(ry-SI-2F RIVERVIEW FL CIY-ST- 1P

(i (7 Delete ™ nnF [dchange [ Adiiic -
NAME RAME

SIPFET ADDRESS ¥ SIRLET ADDRLSS

CUiy-ST-2Ip CITe.51-21p

TILE o 7 o O oelete e [ Change Ao
HAME HaNE

StHLET ADORESS SIREETADDSESS

CITY-ST- 1P Uy -S1-21p

e 1 Deiate HiE ) Change [ Auatiti
NAME NAME

STRTLT ADDRESS SIREET ADDRISS

CiTy-ST-21P GHY-SI1- 2P

fIng - [ Delete me D) change [ Adisti
WAME NANE

SIRFFI ADDRESS STRTET ADDRESS

CUY-ST-2IP Cly.st.7Ip

12, | hareby certify thal the Information supplied with This filing does not qUElTy for the exemption stated in Section 119.07{3XD, Florida Statutes | further certify that the infarmation
indicated on this report or supplemental reportis true and accurate and that my signature shzll have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empawered 1o exacuie this report as required by Chapter 807, Florida Statutes, anhd that my name appears in Block 10 or Black 111
changed, or on ah attachment with an address, with all other like empowered

SIGNATURE:

Vampuior

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

@ 0 3 298 ~370

Daly ayime Phone &



