FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

. ™ ANNUAL REPORT

DOCUMENT #F75874

1. Entity Name

A & L SERVICE INC. OF VENICE

Principal Place of Business Mailing Address
ZREHIINIERAES. 7C/ Colsps4 PO.BOXST
VENICE, FL 34293 7 s e o

LT

Secretary of State

(03-27-2006 90280 030 ***150.00

Ml

03122006  No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE T AopRT
59-2301842 Not Applicable
5. Certificate of Status Desired [ gg‘ggﬁrﬂﬁmﬁl

6. Namne and Address of Current Registered Agent

751 COLGATE R TENCE DO NOT WRITE
VENICE, FL 33595 IN THIS SPACE

8. The above named enyilff submits this statement for the pur of ¢ ng its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatigns of regfftered agent.
SIGNATURE & ety Sty

ignaturs, typad of prifwed name of registared agditend tile i angicable, (NOTE: Ragistorad Agent sigrature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
N I! FEE IS $150.00 ¥
m: u'aE, 1?2;05 |:E°° WI?I :: :550.00 Trust Fund Contribution. B0  Added to Fees
10, OFFICERS AND DIRECTORS |
TLE PD
NAME TSCHANTRE, MARIE

STREET ADORESS | 791 COLGATE RD.
CITY-ST-2P VENICE, FL 34293

TITLE bv

NAME TSCHANTRE, LAWRENCE
STREET ADORESS | 791 COLGATE RD.
OTY-ST-ZP VENICE, FL 34293

Tme

v DO NOT WRITE

STREET ADDRESS

e IN THIS SPACE

CITy-S7- 2P

TME

NAME

STREET ADDRESS
CITY-57- 2P

NAME
STREET ADDRESS
CITY-ST-2F

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated 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 1 am an oficer or director

of the corporation or the receiver or
changed, or on an attaghment wi

SIGNATURE:

‘addrass, with all othar li ared.

Z-te-2(

teé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T -GS~/

BIGNATUREAND TYPED OR FRINTED NAME OF BIGNING OFFi CTOR Date

Daytimg Phone &




