2006 FOR PROFIT CORPORATION g FILED
ANNUAL REPORT ~ Apr 05,2006 8:00 am

ecretary of State
DOCUMENT # P05000119067
1. Enlity Name 04-05-2006 90141 042 ***150.00
L & P HOME IMPROVEMENT, INC
Principal Place of Business - * Mailing Addiess
6312 SE 41ST CT. 6312 SE 415T CT. T ;
OCALA, FL 34480 OCALA, FL 34480
P s vt IR T
Suite, Apt. #, etc. Suite, Apt. #. etc. 03232006 Chg-P GRZED34 (11/05)
City & Siale City & State 4.ézjlwumb3l Applied For
al {W%q Not Applicable
Zp Country Zp Counlry 5. Centificate of Staws Desited [ ?g;f’q Additional
6. Name and Address of Current Registerod Agent . 7. Name and Addross of New Registered Agent

Name

SAMUEL, PRESTON
3498 SE 82ND ST. Street Address {P.0. Box Number is Not Acceptable)

OCALA, FL 34480

City A ' FL IEpCUde

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
®, typed o primed name of registened agom and thie it applicable, (NOTE: Agent required when ) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo wil) be $350.00 Trust Fund Contribution, O  AddedtoFoes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelee - TILE [Cicrange [ Addition
NAME SAMUEL, PRESTON NAME
STREET ADDRESS | 3488 SE 82ND 8T. STREET ADDRESS
eTY-§1-27 | OCALA, FL 34480 OTY-5T-2P
TME vSD ) O oetete TITLE [Jchange ] Addition
NAME SAMUEL, LARMONICA D NAME
STREETADDRESS | 6312 SE 418T CT. STREET ADDRESS
CmY-$T-2P OCALA, FL 34480 CITY-57-2P
TIME SpD 1 pelete TME ] Change [ Addition
KAME SAMUEL, ANDREA H NAME
STREETADDRESS | 6430 SE 41 CT ’ STAEET ADDRESS
oY-S51-2P OCALA, FL 34480 CITY-S1-2P
TIE [ Delete TILE [ Change [ Addition
HAME ) NAME
STREET ADDAESS STREET ADDRESS
Y-St 2P CTY-ST-2P
TmE ] pelete TIE O crange [ asdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-s7-2P CITY-S1-2IP
mE [ Deicte TE Clchange [ Adcition
NAME NAME
STREET ADORESS STREEY ADDRESS
CY-St-2P ‘ CITY-ST-2P

12, | hereby certify that the information supplieg with this fillng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epfpowered lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anac ent witnran acdrgsg, with &l gfher like empowered.

SIGNATURE; a1 Lecmpnics Seoel 4,131{26 \/35%2;%/;//(,0




