e

.

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 31, 2006 8:00 am

DOCUMENT # P05000063800 Secretary of State
- Enuviame 08-31-2006 90008 001 ****63.75
L AND F PROPERTY MAINTENANCE, INC. 08312006 90008 002 ***500.00
Principal Rlace of Business- - : Mailing Address
5901 NW 17TH PLACE, STE. 210 5801 NW 17TH PLACE, STE. 210
T T H"H“HH ||m |H” ||m II“I ““] II“I I“Il IHN ’I»l “N I|Im. ”’lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. 8, etc. 2nd MOORE CR2E034 (4/08)
City & State City & Slatg 4. FEI Number . Applied For
iH-237280 792 6 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired @/ gg.;?q;:j:ci’lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T T Narmg B - - - ) - -
FREDERICK, LESPINASSE
5901 NW 17TH PLACE, STE. 210 Street Address {.0. Box Number is Nol Acceptable)
SUNRISE FL 33313
City FL Zip Code

8. The above named entity submits this statament 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 regisiered agenl.

SIGNATURE

Signaturs, iyped or prrted name of regisierea agent and tdie d appcabie. (NOTE: Regsiered Agent sigrature required when remstating) OATE

5.607.193{2){b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
nol receive prior notice. Fee to file is $150.00. [

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

9. Flaction Campaign Financing $5.00 May Be
Trust Fund Contribution. W Added to Fees

TLE D O oelete TITLE [ change  [J Addition
N FREDERICK, LESPINASSE NANE

stkeer aporess | 5301 NW 17TH PLACE, STE. 210 STREET ADDRESS

CITY-ST- 2P SUNRISE FL 33313 ony-S§7- 2P

TILE O celete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 20 CITY-S1- 2P

TRLE . _ R [ petete nne O change [ Addition
NAME o NAME T -

STREET ADDRESS STREET ADDPESS

CITY-S7-21P CITY- 8T 2P

TLE (1 peiete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-7P ory-st- 21

THE - 1 petete TMLE S change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-7¢ : OIFY-ST- 2P

WE O vetete T Olcrange [ agdtion |
NAME MAME

STREET ADDRESS STREET ADORESS

CITY- S1- 2P GiIY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an oficer or director
of the carporation or the receiver or trugtee empowered to execule this repont 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 agf agldress, with all other like empowered.

SIGNATURE: Lespinasse Frederitta o%!a_é\‘& !b 6

Daytrme Phone #



