2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ] Mar 06, 2007 8:00 am

DOCUMENT # L0OB000077745 Secretary of State
1. Entity Name
P&A TRIM & PAINT LLC 03-06-2007 90072 013 ****50.00
Principal Place of Business Mailing Address
1109 NORTHVIEW DR. 1109 NORTHVIEW DR.
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US
S PSS WERUEH A NATRAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
g 7’& 77643 7 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O Eg'ggqg:f;ﬁo"a'
6. Nama and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent

Name

GERVAIS, ARMAND

1100 NORTHVIEW DR. : Street Address (P.0. Box Number is Not Acceptable}
CRESTVIEW, FL. 32536

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle f applicatle. {NOTE: Registered Agent signahwe requirad when rainstating} DATE

Filing Fee is $50.00 Make check payable to

bDue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TNLE MGRM [ petete THILE [C) Change (7] Additian
NAME GERVAIS, ARMAND NAME
STREET ADDRESS | 1109 NORTHVIEW DR. STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32536 CITY-S8T-2P
TILE MGRM O vetete TIME [ change [ Addition
NAME GERVAIS, PAMELA NAME
STREET ADDRESS | 1109 NORTHVIEW DR. STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32536 CITY-ST-2IP
THLE [ Detete TILE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-st-oe | ) . oTY-ST-2P ). . —
TmE 7 Detets TALE [ Ghange 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIP CITY-ST-2IP
TALE 1 Delete TLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec Yability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ?ﬂﬁ’/u /éﬁm ez ..-7}/7‘1 7 850-502-C9A/

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTI REPRESENTATIVE /Dats Daytime Phone #




