FILED

| Mar 25, 2005 8:00 am
2005 F°§£ESE'JR°E‘.’=%%‘%"“'°" | Secretary of State

DOCUMENT # P03000156849 <~ ~* 03252005 90023 039 77130.00

_ 1. Entity Name - ] /
LDL HOME REPAIR AND-MAINTENANCEZINC. !

Principal Place of Business . Mailing Address 7 ; »

4966 MARCUS CIR. o ) 4966 MARCUS CIR.

PACE, FL 32571 PACE, FL 32511
02172005  No Chg-P CR2E034 {10/03)

Do NOT WRITE |N TH IS SPACE 4. FFL Niimhar Applied For
- T5G- QV\R,S \SL“-% Not Applicable
5. Ceriificate of Status Desired - [J $8.75 Acditional

Fee Required
6. Name and Address of Current Reglstered Agent :

536 SWANNER RD. " DO NOT WRITE
MILTON, FL 32570-4088 . IN TH'S SPACE

— . —- - P

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE QW’C‘-’& 6'%"\4-‘ 3 /.?/ / o8

‘ynalum. typed or printed name of regrsiered agent and tite if epplicable. {NOTE: Registered Agent signature reguired when reinstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE P
NAME LANSDON, LINDA D

STREET ADDRESS | 4966 MARCUS CIR.
ciry-81-2p PACE, FL 32571

TITLE VP

NAME LANSDON, JAMES S
STREETADDARESS | 4966 MARCUS CIR.
CITY-ST-2IP PACE, FL 32571

TILE T8
NAME STEWART, FRANKLIN L

b boyipaieniat DO NOT WRITE
me - , - —--—INTHISSPACE -~ |

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CIry-sT1-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IF

12, | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowared to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Z’Lwéd D. oras clon  Lindee D Lauscon_ 554-5a 32

NATURE ARD TYPED OR HAME OF OFFICER OR e Dayirne Phone #




