2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

bOCUMENT # PO0000055309

1. Entity Name ™ "™

L&G GENERAL SERVICES, INC.

Feb 08, 2006 08:00 AV
Secretary of State

Principal Place of Business

8178 NW COUNTY CR 152
JENNINGS FL 32053

Mailing Addross

8176 NW COUNTY RD 152
JENNINGS FL 32053

TR

2. Principal Place of Business 3. Maling Address B
Surle. Apl. #, et Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & Staig City & State 4. FOI Number Applied For
59-3666527 ot Anhcats
Zip Couatry ap Country 5. Certificate of Status Desred E( ?&gg:{fﬁ;ﬁ?ﬂm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
MName -
LAW, GREG — - -
K ¥
8175 NW COUNTY RD 152 Street Address (P.O_Box Number is Not Acceptabie)
JENNINGS FL 32053 - =
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing Jis registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and acue:

the obligations of registered agant. WA

wc?s‘ Regsicred Aghn! satatues reRuited wheh winslatng)

. -3 o2&

DATE

SIGNATURE

$5.UG May B:
Added o Fees

" FILE NOWI!t FEE IS $15000 - -
. After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State '

4. Eleclion Campaign Financing
Trust Fund Contributon, E{/

10, CGFFCERS AND DIRECTORS 11. ADDITIONS SCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 peete TITLE O [}nan—ge [
NAME LAW, GREGORY B HANE U%G%%ME#B#%

STREET ADOAESS |8176 NW COUNTY RD 152 STHEET ADDRESS (2/18/Ue~-00059-301 (B2, T
an-st-ie | JENNINGS FL 32053 CITY-Si-2ip

e 8TD O oelete e Ol change  [] Agdin
NAME LAW, THELVA LYNN NAME

STREET ADDAESS 18176 NW COUNTY RD 152 STREET ADDAESS

ON-SZF | JENNINGS FL 32053 CHTY-ST- 2P

e D 1 peiele IHHE [lghange i‘ﬁ“
HAME LAW, ERIC T *#ﬁ!'ﬂm{ B R - T
STREEY ADDRESS @414 NAW. CR 152 STRLET ALDAESS

CTY-ST-ZP L IENNINGS FL 32053 €ITy-57-2p

TLE ] Detete TITLE (3 Change  E3 s
NAME HAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST- 2P ITY-5T-7P

TIHE O Detete TITLE CicChange [ A"
NAME NAME

STREET ADDRESS SIREET ADDRESS

¢iry-5T-7F CHY-S1-21p

TILE ! geiete WiE Clchaige [ Ade:
HAME HAME

STREET ADDRESS SIREET ADDRESS

CiY-S1-7P OFY-S1-7F

12. 1 hereby certity that the informauon supphed with this filing does not q-uaiify for the exemplions conlained T Section 119, Forida Stakutes. § further cefify that the informat
incdicated on s repoft or supplamental reporn is irue and accurale and that my signature shall have the same Jegal effect s # made under oath, that | am an officer or divech
of the corporatian of the recewer ar trusiee empowered 1o execute this report as required by Chapter 607._Fion’da Statutes, and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an address, with all other like empowerad. )
2S00 356/93 5/553
—==—7 —

SIGNATURE: = g %“</ * Date /' Daytime bhone 3

SIGNATU! Auﬁben OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR




