2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

1. Eniity Name ke
L & J SERVICES, INC. 01-30-2006 90064 048 150.00
Principal Place of Businass Mailing Address
136 CARLISLE COURT 136 CARLISLE COURT LY I
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 UuuILY
Suite. Apt. #, etc. Suite. Apt. #. etc. 01142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number.~ S}Yé/ Applied For
o f%ﬁ ’%72 Not Appilicable
Zi a Zi Count "
i.;ZIp Gountry © ountry 5. Certificate of Status Desired O $8.75 Additionat
o, - Fee Required
v 6. Name and Addrass of Curent Registered Agent 7. Name and Address of New Registered Agent
Narne
CRUZ, LUZ A
136 CARLISLE COURT Strest Address (P.O. Box Number is Mot Acceptable)
KISSIMMEE, FL 34758
City FL l Zip Coda
8. The above named entity submits-this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE i N Ehd
Signalre, yped or ulpledm#ocl regstared agent and the £ appficabin {HOTE. Regraiored Agoni signature requicd whon rematmng ) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Camnaig_;n F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contriution, 0O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT O pesets e [ changs [ Addition
NAME CRUZ, LUZ A NAME
STREET ADDRESS | 136 CARLISLE COURT STREET ADDRESS
Ciry-51-2P KISSIMMEE, FL 34753 CITY-ST-2P
TLE DVS O pewete TmE O crange [ Addition
HAME CRUZ, JOSE A NAME
STREET ADDRESS | 136 CARLISLE COURT STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34758 CITY-ST-2IP
TLE O pelete e 1 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TmE £ petete e O change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE [ petete TITLE [Jchange [} Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CryY-sT-ap CITY-ST-2P
TME [ pelste e O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-51-ap chy-ST-2P
12. 1 hereby certily that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block t0 or Block 13 ¥
changed, ¢r on an attachment with an address, with ajlether like smpowered.
o (Db Luz A Cewe 19-0 53300
SIGNATURE: ((Clery 2 /- (ew /- IF-0E  gy7-330
“ U D TYPED OR PRINTED m\v SIGNING OFFICER OR DHRECTOR Date Daytzra Prona #




