2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. Apr 25,2007 8:00 am

DOCUMENT # P02000128496 ecretary of State
1. Enity Namo 04-25-2007 90185 049 ***150.00
L & M FRAMING AND DRYWALL, INC.
Principal Place of Business Mailing Addross
2500 SPRINGDALE BLVD., G-217 2500 SPRINGDALE BLVD,, G-217 . :
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
priety =
260( SW. 4 G | 2bol S\R_ELH L
Suite, Apl. #, olc. ' Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/06)
City & Slale . ity & Slaig 4. FEI Number ~ Applied For
?‘F if-l" S‘} LU (../—9. Hﬂ‘ - 0’4' g+ él(';c’ < ‘C[I‘}- 55-0811949 Nol Applicable
Zip Country Zip Counlry . ) ’ $8.75 additiona
.3 C{‘? g,? 5.1(&(1 - 3 ‘(‘2 g_,j 3" Luc:a, 5. Corlificale of Status Desired [ Foe Req:i?edn I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namo
ANDERSON, TIMOTHY K
675 WEST INDIANTOWN ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PROFESSION BLDG., SUITE 103
. JUPITER FL 33458
:.. | City FL I Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

e Sgnature, typed o .m.mec nama ol regsiered agent anc utie r apphcatle (NOTE. Regrsiered Agent sgnarure requred whes reinslating) DATE
T ", FEE IS
FILE NOw!!1. FEE IS_; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007, Feo Will Be §550.00 . ~ TrustFund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREY_JlTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE D 1 Delele THLE [ change [ Addilion
NAME MOORE, LARRY NAME
SIRLT ADDRLSS | 2500 SPRINGDALE BLVD., G-217 STREET ADDRESS
GITY-S1-2IP PALM SPRINGS FL 33461 CITY-ST- 21
TILE [ Delete T [ Change (] Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CiY-51-21F CITY-ST-21P
TILE O pelele TILE [ change [ Addilion
HAL —— . B NeME B _ -
SIREET ADDRESS STREET ADDRESS
CIiY-ST-21P CIY-S1- 711
e O elete TLE [ change ] Addilicn
NAME HAME
STREET ADDRESS STREE | ADDRESS
CIY-ST-2P CTY-81- AP
i [ Detere TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIIY-ST-2IP CIY-S1- /1P
ILE O peiete Tt I change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIIY-ST-2IP CIFY-ST- 2P

12. | hereby cartify that the informalion supplied with this filing does not qualify lor Ihe exemplions comained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the raceiver or rusjge empowered 1o execule 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 attachmenl wi ddress, with all gjher like empowered.

C— A T-OF - T6(-H42-Y(73

OFFICEH OR DIAECTOR Cate Daytime Phone &

R PRINTED NAME CF SIGNI

SIGNATURE:(




