FILED
2008 FOR FROFIT CORPORATION Apr 28, 2008 8:00 am

DOCUMENT # P05000119067 ecretary of State
1. Entity Name 04-28-2008 90386 048 ***150.00
L & P HOME IMPROVEMENT, INC
Principal Place of Business Mailing Address
6312 SE 415T £T. 6312 SE 418TCT.
QCALA, FL 34480 OCALA, FL 34480
T S T A P 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
86-1144459 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired [ gg-zs’qaf:diﬁ""w
6. Name and Address of Currant Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
SAMUEL, PRESTON
3498 SE 62ND ST. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34480
City FL I Zip Code

8. The above named erttity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. { am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Gignaturs, lyped of printed name of d agant end wthe it {NOTE: Aegistored Agent signaturs requitad when reinstating) DATE
FILE NOW:!! ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete TME {J Change [ Addition
NAME SAMUEL, PRESTON NAME
STREET ADDRESS | 3498 SE 62ND ST. STREET ADDRESS
LTY-ST-2IP OCALA, FL 34480 CITY-57-2IP
TLE VvSsD [ Delete TILE 1 Change [ Addition
NAME SAMUEL, LARMONICA D HAME
STREET ADDWESS | 6312 SE 41ST CT. STREET ADDRESS
CITY-ST-2P OCALA‘ FL 34480 P CITY-ST-2IP
TITLE sDD BVl TmE Clchange [ Addition
HAME SAMUEL, ANDREA H NAME
STREET ADDRESS | 6300 SE 41 CT STREET ADDEESS
CITY-51-2P OCALA, FL 34480 CITY-ST-2P
TIMLE 3 Delete TILE - I change {7 Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmLE [ Delete TITLE [0 Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE 3 Delete TILE Clchange  [] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CiITY-ST-218 CITY-ST-2IP -

12. | hereby cerlify_ihat the information supptied with this tiling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or suppiemental 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 direcior
of the corporation or the receiver or trustee empowereq to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgent with an address, with a{ other tke empopered.
SIGNATURE: /=" }@wuswrta Slaifos 350, 3Ll led
N Shia /7 Dab iyt Phono &

TURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR




