FILED
OR PROFIT CORPQRATION
2006 ENNUAL REPORT (RR) Feb 16, 2006 8:00 am

DOCUMENT # P03000083985 Secretary of State

1. Entity Name 02-16-2006 90039 039 ***150.00
L&H RENOVATIONS, INC.

Principal Place of Business Mailing Address ) .
545-3 S DELANEY AVE 545-3 S DELANEY AVE RN
e e Hll“ll”u IIIIl “Hll”’llw ||W||m IIIII ’NI ’Im llm Im “ III’
2. Principal Place of Business 3._Ma|ling Address
545 Detavey Ave | 545 DELANEY Avd
Suite. Apl. #, etc. Suite, Agt. #, etc. 15t MOORE CR2E034 (10/05)
Suite > Suite
City & State City & State 4. FE! Number Applied Far
A8 L& NQo, F L. O rio v\c(o F L 20-0129082 Not Applicable
Zip " Country Zip Country . . $8.75 Additional
3 &(b 0 ' O ol ae 33\% 0 l O Vo R 5. Certificate of Slatus Desired | Foe Requirecll o
6. Name and Address ol Current Registered Agent J 7. Name and Address of New Registered Agent
- T e - - - =1 WName M T ﬂ e
LEFFLER, TIMONTY M TimoTHY  LeFFLE
545-3 S DELANEY AVE Stre&tfﬂress PO gox Numbey is Not Acceptable)
S45 DELANE YV ve

Su.te 3

ORLANDO FL 32801

City

Orla hf.ln FL gifﬁ%en [

8. The above named entity subrgits this statement for the gurpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
7 i

the obligations of rogfstoxel agent. ,n
1 ‘H/

- (NOTE: Registeren Agent Signatre requirgd when reinstating) OATE

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Delete TITLE [ Change [ Addition
NAME LEFFLER, TIMOTHY M NAME

STREET ADDRESS [ 1301 KELSO BLVD STAEET ADDRESS

CTY-ST-21P WINDERMERE FL 34786-7503 CITY-ST-ZIP

TITLE D O pelete TITLE [ change [ Addition
NAME HEANEY, SEAN M NAME .

STREETADDRESS {11214 LAKE BUTLER BLVD STREET ADDRESS

CiTy-ST-2IP WINDERMERE FL 34786-7810 CITY-ST-ZIF

TITLE e e Ooepte . R 1 L e e . e [1.Change . [7] Additien .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 2P

TITLE ’ 73 Detete TITLE [ Change  §_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TIMLE O petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated en this report or suppiemental report is true and accurale and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to ex7ie thiFfa ort as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachoEhi n address, with all other red

M-7 .

TYPED OR PRINTED NAME 01 ﬁmwwv OR DIRECTOR Date Daytime Phone #

SIGNATURE:

*IGNATURE




