2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24,2006 8:00 am

DOCUMENT # P00000067479

1. Entity Name
L & M ACCOUNTING, INC.

Secretary of State

02-24-2006 90017 024 ***150.00

Principal Place of Business. Mailing Address

2804 DEL PRADO BY 2804 DEL PRODO BLVD v
209 SUITE 209
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e ST O RO
Sie. ApL ¥, etc. Suito. Apt. #, etc. 02122006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
65-1024950 Not Applicable
Zp Country Zp Country . Centificate of Status Desired |l fg'zesq Sg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name_ _

MARCINKIEWICZ, LILLIANE A
2804 DEL PRADO BLVD

209

CAFPE CORAL, FL 33904

Street Address (P.0. Box Number is Not Acceptabla)

City

FL l Zip Coca

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of regrstered agent and ntte if appkcatle,

{NOTE: Regisiered Agent signature requred when remstatng}

$5.00 may Be Lt

FILE NOWI!Il FEE IS $4150.00 9. Elaction Campaign ﬁnancing

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D o [ oelete TILE [Jchange [ Addition
NME MARCINKIEWICZ, LILLIANE A NAME T o
STREETADDRESS | 37 NLE. 9TH AVE, STREET ADDRESS
cIry-&1-21P CAPE CORAL, Fi. 33909 CITY-S1-21P
TITLE 3 Delete TIE [ ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP
e O Detete TME [J charge [ Addition
NAME RAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CTY-S1-71P
TTLE O belete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2IP CIry-S1.21P
T O Detete TITLE [l Change () Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2tP CITY-ST-21P
TILE [ petete TITLE [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS R
CITY-5T-2IP CiTY-ST-2IP

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptioas containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 25 if made under calh; that.| am an officer or director
of tha corporation or the receiver or irustee ampowered to execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 30 or Block 11 if

SIGNATURE:

fos

changed, or on an attachmenywith an address, with all other like empowsred.
7 /

S lsruruae‘i?h TYPED GR PRINTED RAME GF SIGNING OFFICER

2[0S s

—— e

g /
I
7

h
!

2.3G-54 005>




