2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # F05000007539 Jan 25, 2007 08:00 A
1. Eniity Name .
L & J SIGNS & AWNINGS INCORPORATED Secretary of State
Frincipat Placo of Busingss ) Maﬁiing Address
13478 SUMMER RAIN DRIVE 13478 SUMMER BAIN DRIVE
T L
2. Principal Place of Business - No B0, Box # 3. Wailing Addross
Suite, Apl #, olc. ) Suite, Apt. # cle. 1st MOORE CR2EQ34 (10/06)
City & State - ) City & State ) &, FE) Number 06-0748849 Appked For
Mot App&icgb%e
Zp Country Zp Cauntry 5. Cerlificate of Status Desired ] ?i’gfqﬁﬁim;

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

MNamo

GONZALEZ, LUIS E —
13478 SUMMER RAIN DRIVE Streat Address (PO Box Number is Nol Accoplabio}
ORLANDO FL 32828

Cily FL Zip Codo

8. Tho above named onlily submits 2l for the purpose of changing is registerad office o regisiarad agent, or both, in the Stale of Fidsida. | am Taniffar with, and acoopt

the obligations of mgr‘ség(_gd,

1/ 199

SIGNATURE — .
Sinature, Yeed o prrred name of mqmﬂmm + epphoabie, ™NOTE. Regustanad Aganl sgnshits matirad whan rginstaling} { U garr

FILE NOWI! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eieclion CampagnFinanong  $5.00 May Be
Trust Fund Contribution.  [§ Added o Fees

14, o TFrICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il CHRM 2 Delete Nl O Change [ addifon
sipFrTAnDRiss | 13478 SUMMER RAIN DRIVE SIPEET ADERI S SDDBGSSUES E:l

oy st ap | ORLANDO FL 32828 Cly st M AoEA07-200T9-018 150,00

Al T Doiete I i Tl Change [ Addilion
M HAl

SHL T ADBRCSS SIRIF T ADDRISS

iy si-Ap iy 81 AP

I ' 7 Datele Tl ‘ O change [T ncdition
AN BAlE

SIREE  ADDRISS SIREE § ADDRESS

Cife &1 2 Oy St AP

T 1 Detete ik [3 Change T Addition
M HAME

ST | ADERESS SIFEL T ADRESS

o ST P I GTY S 0P

Wit ’ 1 Delese Ty Tl change [ Addlion
AR HAME

SIETTADERLSS SIBLL | AR SS

gy st 2P oY 81 2

13 ) 3 oeleie THE Tl change [ Addilion
Hepl HAME

STEETADRRESS SUEETADRRESS

IFy - S1-2p CHY ST P

12. | horoby contfy that the information supplied with this Ming Goes 5ot qualify for the exempfions contained in Soctian 119, Florida Stalutes. { further certify that the information
indlisaied on this report or supplomental report is rue an o and that my signaiure shall have the same fege! clfect as if made under cath; that |.am ap officer or director

of tho corporation of the fecoiver of kusioe am 5 execule this report as required by Chaptor 807, Florida Statules; and that my ngfme appears in Block 10 or Block 11
if changed, or on an atlachmant with an th ail oiher tike empoweraed.
1 Y7
L

SIGNATURE: — |
TYPED OR PRINTED RAME OF SIGMNG OFFICER OR DIRECTOR Dzsk_

Daytma Phone #




