.

FILED

2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000013869 07-25-2006 90025 038 ***150.00

1. Entity Name

L AND A PAINTING AND TILE DESIGN, INC,

Principal Place of Business Mailing Addrass
10049 DELANG DR EAST 10049 DELANO DR EAST 40100774
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
F P R S A AR
Suite, Apl. #, atc. Suite, Apt. #, etc. 03232008 Chg-P CR2E034 (11/05)
City & State City & State 4. _FEl Number Appliad For
. ’fn«o v.l 93\ Q»O Not Applicable
Zip Couniry Ze Country 5. Cartificate of Status Desiced [ Eg;fqu Additonal
8. Name and Address of Current Registared Agent 7. Nama and Addrasa of New Reglstered Agent
T MName
| GJURAJ, LAZER
" 10049 DELANO DR EAST Street Address (P.O, Box Number is Not Acceptable)
' JAC.I:(SONV]LLE, FL 32257
41,11 ? City FL I Zip Coda

' 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. | am lamiligr with, and accept

the gbligations of registered agent.
: . i Lo % P I~ 17-0C b
SIGNATURE LT LA, - { —

‘Signatura, typed of printed name of {NCTE: Registared AQan] sigmuture requirac whan minslating)
'

X 9. Election Campaign Financing $5.00 May Bo

Attor My 1, 2006 Foo whl bo 885000 |  TstFundComibuion. (1 Added toFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O Delete e O Change [ Addition
NAME GJURAJ, LAZER NAME
STREET ADDRESS | 10049 DELANC DR EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY -ST-21P
TIME D 3 Delete TINE [ Change [ Aodition
HAME GJURAL, ARTUR NAME
STREET ADDRESS | 10049 DELANO DR EAST STREET ADDRESS
CiTy-$1-0P JACKSONVILLE, FL 32257 CITY-ST-21P
M [ pelete TITLE ] Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-ST-2P
THLE O Delets TITLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-5T-29 CITY-ST-2IP
TLE 0 Detete e Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME [ oetets TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS | STREET ADORESS
oTY-5T-0P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutss. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am &n officer or director
_ of tha corporation or tha raceiver or frustee ampowerad 1o executa this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _vaééa_»%ﬂuw ) ?;O b Rou) LS -

AUGNATURE AND TYPED CR P NAME OF Blﬁyﬂ OFFICER OR JRECTOR Daytire Phone #




