FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000013869 Secretary of State

1. Entity Name
L AND A PAINTING AND TILE DESIGN, INC.

Principal Place of Business Mailing Address
10049 DELANO DR EAST 10043 DELANO DR EAST
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
01072007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
30-0293190 Mot Applicable

0 53.75 Adaitionar

5, Certificate of Status Desired :
Fee Reqguired

6. Name and Address of Current Rogistered Agont

?61542%&%?0[2 EAST DO NOT WRITE
JACKSONVILLE, FL. 32257 IN THIS SPACE

8. Tha ahove named entity submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in tha State of Flotiga. | am familiar with. and accapt
the obligations of registered agant.

r
senature (B nenr  “Aagine, ol 0¥ -~k
Sq“ﬁ—e, ypad or pinted name of mg&éh‘a agenl lnum i apphcabla (NOTE Ragistarad Agant signatura isquirad whan remsialng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIILE D
HAME GJURAJ, LAZER

STREET ADDAESS | 10049 DELANO DR EAST
CITY-53-21P JACKSONVILLE, FL 32257

Un00005a1 352
:MMFE gJU RAJ, ARTUR 01,10, 'UT"“BDD%»#:UM 158.75

STREETADDRESS | 10049 DELANO DR EAST
CITY-5I-21P JACKSONVILLE, FL. 32257

ILE
HaME

vstze DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2iP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certfy 1hat the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further carify that the information
indicatod on this report of supplemental report is trug and aceurate and that my signatura shall hava the same legal effect as f made under oath: that | am an officer or dirsctor
of the corporation or the receiver or trustee empowaerad to execute this repart as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachmant with an address, with all other ike ampowerad.

SIGNATURE: . ol/-0F~0F 6F3-90%y

TURE AND TYPED OR PRI ME OF NG OFFICER OR DIRECTOR Date Daytma Phone #




