FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-28-2008 90397 040 ***150.00
L & L COATINGS CORPORATION
Principal Place of Business Maiting Address J
5102 SANTA FE ROAD 5102 SANTA FE ROAD
TAMPA, FL 33619 TAMPA, FL 33619
Suite, Apt. #, etc. .Suna‘ {Kpl. #, etc. 04242008 ‘Chg-‘l-;‘ , CR2EQ34 (12/06)
City & State City & State 4, FE} Number Appliad For
59-1432797 Nel Applicable
Zip Country Zip Counlry - . $8.75 Additional
§. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narme
LINVILLE TERRY O. -
13009 SEA PINES WAY Street Address (P.0. Box Number is Not Acceptable)
RIWERVIEW, FL 33569
City FL I Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered sgent and tite if applicable. (NOTE: Ragisiarad AQant S,0natune reqUrsd whan reinstatingj DATE
FILE NOW.'III EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘IILE PVD [ Delete TILE [ Change  [7] Aacition
“NAME LINVILLE, TERRY Q. NAME
STREETADORESS | 13009 SEA PINES WAY STREET ADDRESS
CITY-S1-ZIP RIVERVIEW, FL 33569 CATY-ST-2P
THLE ST £ Detete TTLE CChange [ Aocition
NAME LINVILLE, CHERYL A NAME
STREET ADDRESS | 13009 SEA PINES WAY STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 CITY-ST-2P
TMLE D . I petete TIE [ Change [ Addition
NAME Dy ]\cva% G LiwnrN NAME
. s anneess | 13106 Ao e Tiock STREET AUDRESS . o o
o5t | Rywvesyiews, FAL. 33579 CITY-ST-2IP
TIME D. X 7 Deets e OChange [ Addition
HAME DC Ten Kn\ﬁ\\'\' ST HAME
stheer oress | VA0 5 BeN) Reeon STAEET ADORESS
arsi-2 | Beavdows TL 3351) oY -5T-2¢
TIE v ] O Delete e [ Change . [ Addition
HAME Me, B Langk N
STREETADDRESS | B 5\ Gﬁhb ?)\V . STREET ADDRESS
OS2 | Tawa€oy ' \ “))36] \ oITY-ST-2IP
TILE D O betete. TILE - I Change [ Addition
NAME MR Bcisxs Bcecn . NAME ’ :
steeT aporess | 11V B Yo Yo\en CY, STREET ADDRESS
o512 (o N\f)%f& ‘{-\_ 229 &€ CITY-ST-ZP
12. | hareby certify that the information supplied with this !iling does nat qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicateg on this report or supplemental report is true 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 corporation or the receiver or trustea empoweraed to exacule 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 attachment with an addrass, with all other like empowered.
/— L
SIGNATURE: =/ 2 0Y/29/08 g3 248 3704
ZWNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Deie Daytime Phone #




