2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P02000128496

1. Entity Name

L & M FRAMING AND DRYWALL, INC.

Feb 19, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Acldress
2601 SW EDITH CT.

2601 SW EDITH CT.

ANDERSON, TIMOTHY K

675 WEST INDIANTOWN ROAD
PROFESSION BLDG,, SUITE 103
JUPITER FL 33458

T T H"H"‘ ‘” ||”I “I“ ||”i ||”' Ilm “I‘l”ll“l‘“ I,I’l Il“l Imll‘ ‘“III
2. Prinzipal Place of Businese - No P.C. Box # 3. Mailing Addrass

Suite, Apt. 4, etc, Suite, Apl. #, elc. 15t MOORE CR2E034 (1 0]07)

City & State City & State 4. FEl Nurmber Apphed For

55-0811949 Not Apglicable
z R it
» Couriry ap Country 5. Certficale of Status Desired 3 $a'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City FL. 2ip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent. or cotn, in the Stats of Flonda, | am familiar with, and accept
the: opligations of registered agent.

SHINMLTE, vPORT OF RIS 1 i A P 1P 0d AderLanid tlg | prol cacie,

INOTE Regisiered Agert signalure feouirpd whon anctabngh DATE

T Atter May. 1 fzuoa_ Fee Wi

51’:.

9. Election Camgaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

it Xy i
10, OFFICERS AND DinECTORs 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deete TLE [Jchange [ Addifion
NANE MOORE, LARRY NAME Ui’!DDﬁDB?' 357
STREEY ADDRESS | 2500 SPRINGDALE BLVD., G-217 STREFT ADDRESS 12727 /08-E00S5-005 150,00 I
CITY-5T-2IF PALM SPRINGS FL 33461 CIrY-SI1-2P
TITLE 3 Deete TILE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21p Y -4T-2P
Tt 7 Daete e [Jcmange [ Adarion
NAME HAME T
STREST ADGRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TIME ™ peiete THLE [ Change ] Addion
HAME HAME
SIREET ADDRESS SIREET ADDRESS
GITY-5T-21P CHY-51-ZIP
TITLE O Deiste THLE O Change [ Addition
HAME AL
STREET ADDRESS STREET ABDAESS
CITY-5i- 2@ CHTY-S1- 2P ,
ILE 7 veate THLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS |
CITY -ST-20P GITY-5T- 210

it changea, or on an antachen

SIGNATURE:

12. | hereby certify that the information suppled with this filing does net quality for the exemptions confained in Sectior 119, Flerida Stawtes | funner certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the sama legal etfact as f mada under oath; that § am an officer or director
of the corporanon or the receiver or trustee ampowerad 10 execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
wilh an address, with all gthar ke empowared,

meﬁn PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Lawe [y




