2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000125367 Secretary of State
1. Entity Name 05-02-2006 90157 048 ***150.00
L.C.& P.J. SERVICES INC.
Principal Plage of Business Mailing Address
. L7 L I
6757 SW AMYRIS CT 6757 SW AMYRIS CT i
STUART, FL 34997 STUART, FL 34997 o L
T S CEL UL RTERE G AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
74-3130182 Not Applicable
Zp Country dp Country 5. Certificate of Status Dested ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

CORRIE, LARRY SCOTT

6757 SW AMYRIS CT Street Address (P.O. Box Number is Not Acceplable)

STUART, FL 34997

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the abligations of registared agent.

SIGNATURE
Signaiure, typed or printed name of regisiered agent and titke if applicable. {NOTE: Registerad Agent sigrature required when reingtating} DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bo
Aflter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P e [ Delete e Clchenge [ Addilion
NAME CORRIE, LARRY SCOTT NAME
STREET ADDRESS | 6757 SW AMYRIS CT STREET ADDAESS
CITY-S$7-2P STUART, FL 34997 CiTY-5T-7IP
TME VP O pelete TITLE [ Change  [T] Addition
NAME HALLUM, PAULA JEAN NAME
STREET ADDRESS | 6757 SW AMYRIS CT STREET ADDRESS
CITY-S$Y-2IP STUART, FL 34097 CITY-ST-2P
THLE [ petete LE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-s1-2P CITY-ST-21P
TLE O pelete TME Ochange [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2P CITY-ST-ZP
e O pelete THLE Oichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S7-2IP CITY-5T-212
LE [ Defete TME [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-78P ciry-S1-2p

12. 1 hareby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like ed
7&&? -0k, 772L-328- 115D
Fd Dato

Daytima Priona ¢

SIGNATURE:




