' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # P05000133474 Secretary of State
1. Entity Name (05-09-2006 90089 002 ***158.75
A & L'S PAINT AND WOODWORK, INC.
Principal Place of Business Majling Address
804 EAST NORMANDY BLVD 804 EAST NORMANDY BLVD
TG ARUCRN TN
2. Principal Place of Business 3. Mailing Addrass
U Vichta 4 1ls Deivg POST OFFice BoX 312
Suite, Apt. #, sltc, Suite, Apt. #, etc. 1st MOCRE CR2EC34 (10/05)
City & State ity & Staje 4. FEl Nymber, _- Applied For
’DE(,A’ND PC/ CLA’ND F’IOQ{ dA' j “'35-?1—5 ‘%) Not Applicable
i Coun N Zi Count - - . iti
331 Y Uslleie | Zanai-omd UL usia | & coteaossawoesos @ $875 mona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name LM o . -
OLMO, LILLIAN O , Lillien
804 EAST NORMANDY BLV,D Street Address (P.0. Box Number is Not Acceptabie}

DELTONA FL 32725 Ui Viciorsa Hills DewE

/I " DELAND FL 5504

8. The above named Rent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations o

SIGNATURE __{, £ .}
Signature, ypad of prnied name of regrsiered agen! and Lic il appteatie (NOQTE- Registered Agent signature tatuired when (Cnsianyg) DATE
.

7 FILE NOWN!UFEE S $150.00.7 1 .,
.+ After May 1, 2006 Fee WillBe $550.00 -

: 8. Election Campaign Financing $5.00 May Be
- Make Check Payable to Florida Departrient of State :

Trust Fund Conuibution. ]  Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P/D ) [ Delete TLE ] Change (7] Addition
HAME OLMO, LILLIAN NAME

STREET ADDRESS | 804 EAST NORMANDY BLVD STREET ADBRESS

CITY-SF- TP DELTONA FL 32725 CITY-ST-2IP

TITLE VP O Delete TILE [3 Change ] Addition
NAME AROCHC, ADRIAN NAME

STREET ADDRESS 1804 EAST NORMANDY BLVD STAEET ADDRESS

CIFY-ST-2IP DELTONA Fl. 32725 CITY-ST-ZIP

THE T/5 3 Delete me [ Change _ ] Addition
NAME OLMQ, LILLIAN NAME

STREET ADDRESS | 804 EAST NORMANDY BLVD STREET ADDRESS

CITY-S1-ZIP DELTONA FL 32725 CITY-ST-ZIP

TME {1 Detete TITLE [ Change [ Addition
NARIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certily that the information_supplied with this tiling does not quality for the exemplions contained in Section 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplerfigntal repont 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
ot the corporation of the recgiy rustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachayg an addresg Wi all other like empowered.
A, . : S0 232
SIGNATURE: _(/ /! H27-% L3

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytama Phons §

o




