. FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000074340 Secretary of State
1. £ntity Name 02-23-2006 90014 020 ***150.00
L & D PROPERTY INVESTMENTS, INC.
Principal Place of Businass Mailing Atidress
1039 SPRING LOOP WAY 1039 SPRING LOCP WAY
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
S e TR AR AR ERE
Suite. Apt. #, oo, Suitez, Apl. #. elc. 02182006 Chg-P * CRZE034 (11/05)
City & Suale i City & State 4. FE1 Mumnbwen 7 Applicd For
' 59-3747414 Not Applicable
Zip L. Counlry R i Country 5. Certilicate of Status Dasiteg 0 Eg'gfm‘ﬁﬂm“al
G.' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FALLUCCA, DAN
1039 SPRING LOOP WAY
WINTER.GARDEN, FL 34787

-

Shreet Address (PO Box Nimber is Not Accaptable)

T - "

s : o City FL I Zip Cace

8. The dbove named catity submils this siatemenl lor Ihe purposc of changing its regislerea ollice of regisiered agent. o both. in the State of Florica. | am familiar with. and accept
Ihe obligations of registered agenl,

SIGNATURE
Sronatae, e o 0.0 NavG o T0EIred agiad and ke f aozheat el (O Bz Hoguaiors Agor: SOmEurs 6qu rod whica) refclatng? LAlE
FILE NOW!I FEE IS $150.00 8. Elechion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Irust Fung Conatribution. O Added to Fees
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
e DP O petee TLE O chasge T Actition
NAMT FALLUCCA, DAN SARE
STREET ADDAZSS § 1039 SPRING LOOP WAY . STAFST ADDATSS
Aay-si-gp WINTER GARDEN, FL 34787 oY-ST-aP
HILE Ds O pelee LE Cioeange [ Accitin
NAML FALLUCCA, LYN b
STAEST ADD3ESS | 1039 SPRING LOOP WAY STREST ADDAESS
ari-m-7P | WINTER GARDEN, FL 34787 SHTi-&7-7P
THLE O pelee WLE O ckange [ Accition
NAML NAML
Tt obdiss | . STRLES ADDALS R . e— e . S
GIRY-§7.7P SITY-ST-7P
TifLE O oewee e Ocrange [ Arcition
WAME WAMZ
SIRZET ADDASS SI3E2T ADDAESS
IR RS RY SIY-ST-2P
T O peex g [J change 3 Accition
HAME NAME
STAEET ADDAESS STALST ADDHESS
Ury-5r-2p AIY-§1-LP
(s O pelee LE O orange [ Accition
HAME HARE
STAFET AINAESS STREET ADD3ESS
SHY-ST-z0 o CHY-ST- 2P

12. | hereby ceitily hat Lhe information suppticd with this filir\’? does not gualify for the exenptions tontwined in Chapter 119, Florida Steluies. | further certify thal the informalion
indicated on this report or supplemental repart is tnie and accurate anc that my signature shall have the same legal efect as if mane under oath; rhar tam an oficer or director
of the corporation or the receiver or trustee empowerec to execute this report as reguited by Ghapter 607. Florida Statutes: ana that my name appears in Bicck 10 6r Bldck 11 i
changed, oF on an altacinnent with an asdress, wilh all other lise empowered.

SIGNATURE: &b ot ca — Dpw o ttcen, Qyfos  420-454-Dgpo

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR Caylene Phone &




