- K_._",‘

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 A

DOCUMENT # P02000069476

1. Entity Name
L & S SERVICE & REPAIR, INC.

Principal Ptace of Business Mailing Address
4318 MESA DR 4318 MESA DR
NEW PORT RICHEY, FL 34653-5849 NEW PORT RICHEY, FL 34653-5849

A A

K . ’ : : . ' v ’ 03282008 No Chg-P CR2E034 (11/05)
‘ DO N OT WRITE IN TH IS S PAC E 4. FEY Number Apphed For
o . \ . 03-0457530 Not Applicable

O $8.75 additional
Fee Raquired

5. Centificate of Status Desired

6. Name and Addrass of Current Registored Agent PR . N . o e - S

SLOCUM, STEPHEN J DO NOT WRITE

4318 MESA DR

NEW PORT RICHEY, FL 34653-5849 "IN THIS SPACE

1

<

ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

L- 7-0%

ignature, rvwﬁr Med A of registered agant and title Il applicable {NOTE: Registerad Aganl signature required when reingtating) DATE

8. The above named entn submits 3his

FILE NOWIII FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Secretary of State

1. QFFICERS AND DIRECTORS [

TITLE D ’ : I

NAME SLOCUM, LINDA ’ '
STREET ADDRESS | 4318 MESA DR .
CITY-37-721P NEW PORT RICHEY, FL 346535849 - oo ’ S

TITLE o 4 b e o e s
NAME SLOCUMI STEPHEN J l n ll Il " II Ibbﬁ :’d
04 !’2-’:',' ﬂ'l‘-ﬂl"ﬂ“l 9008 gl‘t

STREET ADDRESS | 4318 MESA DR. . . X P AR Pt F R
CITY-ST-2IP NEW PORT RICHEY, FL 34653 .

-

Loy

il
1
.

]

£

TILE
NAME

s s | DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IP

o IN'THIS SPACE

TILE
NAME
STREET ADDRESS . E -
CITY-$T-20P ’

TE .
NAME . - 2w Ued e o Tl
STREET ADDRESS ’
CITY-ST-7P

| |

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions centaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is (e and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carparation or the receive tred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmge tpAll other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF S$IGNING OFFICER OR DHRECTOR Date Daytima Phone #

U-7-OF 2724355,




