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2008 FOR PROFIT CORPORATION . \
ANNUAL REPORT | FILED

DOCUMENT # F75874

1. Enlity Nama -
A & L SERVICE INC. OF VENlC[E

I~

v

. Mailing Address

Principai Place of Business -
791 COLGATE RD 4 P0.BOX 87 . e
VENICE, FL 34293 " VENICE, FL 34284 .

A NRTEMRDE

« 02082008 No Chg-P *...> CR2E034 (11/05)

DO NOT WR'TE |NTH|S SPACE 4. FEI Number ] . ‘ Appied For

59-2301842 L. Not Applicabte

" - $8.75 Additional
8, Certificate of Status Dasired .+ I:I Fob Raquired

6. Name and Address of Current Registered Agent
- N T s ' S
TSCHANTRE LAWRENGE-r 3= ) o o Efmﬁ?‘@gh@]‘ _WEJIE sprs

AN TR, LAV G T A e . A
VENICE' FL- 33865~ © {"h" = 3

i W oy PP
, IN THIIS SPACE
e
1
}t@ied agent, or both, In he State of Florida. | am familiar with, and accept

8. The above named entity submiis this statement for the purpoase of changing its registerad office or re;

the obligations of registered agent. v
SIGNATURE Lgwpopa [ TSt Ay v f\%*{"‘\\ i )
Signature, typed of printed narme of 1egisteced agent and e If appbable. [NOTE: Raglstored Agent éffnature requivad when reinétating} "(‘ e, | DATE
; .

FILE NOWLI FEE IS $180. ' 9. Election Campalgn Financing 5.00 May Be I Ta T T T s b
¥ Aftor May 1, 2008 Foo Wl?l gg ggSo_oqm Trust Fung Contripuiion. (] iddadto Fe:'m ' ]:'3 {.!'i]'i”;{%%@:éﬁjjgia ‘..UI D ]SD . BD
10, CFFICERS AND DIRECTURS l ' BT :
TMTLE PD : - :
NAME .TSCHANTRE, MARIE B
STREET ADDRESS | 791 COLGATE RD,
CiTY-§T-2P VENICE, FL 34293 _;E' *
e DV Y
NAME TSCHANTRE, LAWRENCE
sThEEs A00RESs | 791 COLGATE RD. ' \ 2
arv-st-2¢ | VENICE, FL 34203 C '
TME ’ '
NAME -

e s | - L _ DO NOTWRITE __

s

i IN THIS SPACE

HANE
STREET ADDRESS )
ary-57.2p _— . e ' .
mE N i (
NAME A .! o
STREET ADDRESS | - }‘ -
CITY-&T-2P ) - - '

- - P
TME .. i
HAME ' ‘ -
STREETADDRESS | - " : -
CTY-ST- 2P . e c,

12, | hereby certify that the information supplled with thig filing does not qualify for the exemptions contalned in Chapter 119, Florida Stafutas. | further cenlify that the information
indicatad on this repon or supplemeniahreport is true and accurate and that my signature shall have the same legal effact es if made under oath; that | am an officer or director
of the corporation of the recelver or empowored to exacute this repor as required oy Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 11 if

X ot

changed, or on an attachment wi a:gress, with all DW )
SIGNATURE: Crrnnmny ﬁ’% L 90 eB Qe /5B
T a2 ..D.'. . -

- ———e—.
mmmammnmm:znmwmmnamcﬂmmzmn Daytima Phone #

- j 5,
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Feb 28, 2008 08:00 AM
Secretary of State



