- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000028605 )
1. Entity Name . FILED
L & L MOVING COMPANY, INC. 08 Fin
Ff‘lﬂt‘ 27 Pé? {. L}D
Principal Place of Business Mailing Address ";~ il by, b , 1,?;:
- A IR I R RSO I SO NI
10551 N.E. 85TH STREET 10551 NE. 85THSTREET ELLARASE e F
BRONSON, FL 32621 BRONSON, FL 32621 T A
s D
Suite, Apt. #, etc. Suite, Apt. #, ste. 01262006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEi Number Applied For
- . N /)ﬂg{%g’gl 75 Not Applicable
ap Country. Zip Country . Certificate of Status Desired ] Eese.gesq 3?:(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SCOTT, LECN ‘
10551 N.E. 85TH STREET Street Address (P.O. Box Number is Nct Acceptable}
BRONSON, FL 32621 '
City FL | 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. | am familiar with, and accept
the obligations of jeaistered agent.

SIGNATURT.. 5% .g;t_;_‘ o e R T T s L’?‘éz,z 'ﬂ 7—;
)‘gﬂﬁm, lypad o1 priftaw (e . 4 105,...410J agent and llle i applicatie - " ::yz'l’t:‘rﬁ@mifédﬁb_eﬁl signature requiled when reinstaling) DATE
7 o /4
FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. . + QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST s . [ pelete TIILE [J Crange  [J Addition
NAME SCOTT,LEON = . NAME ) bt | ;_: _[ I L Lo Sy oy
STREET ADDRESS | 10551 N.E. 85TH STREET STREET ADDRESS 041006~ B1--% #1550 .im
CITy-S1-21P BRONSOMN, FL. 32621 CITY- ST-2IP
e D [T Delete TILE () Change  [] Addition
NAME SCOTT, LEON NAME
STREET ADDRESS | 10551 N.E. B5TH STREET STREET ADDRESS pott 1 e T N M o
omv-sI-Z» | BRONSON, FL 32621 ary-si-2p 04100501061 —-020 43 75
TITLE [ Delete TIIE [ change [ Additien
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-21P
TMLE [ etete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST-Z1p \
T [ Delete TiTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS 5 D
GITY-ST-2IP ’ CITY-ST-2IP
TRE ' 3 Detete TITLE ! {J Change [ Addition
NAME o NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁEirr:g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatéd 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 an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida 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. —_—
S5
I.eon Scott 5‘0@2’&/0 “{CQG '&5%\)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #




