cow FILED

2006 FOR PROFIT CORPORATION Sep 06, 2006 8:00 am
ANNUAL REPORT Slécretary of State

1. Entity Name
L& W CATERING INC
Principal Place of Business _ Mailing AGdress ! -7 7 T
151 STOKES LANDING ROAD 151 STOKES LANDING ROAD
STAUGUSTINE, FL 32095 US . ST AUGUSTINE, FL 32095 US
T v AR IOA AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 08232006 Chg-P CR2E034 (11/05)

City & State City & State ’ 4. FEI Number Applied For

R RELSTFGHEG Not Applicable
- - ’ - 7 —
Zip Couniry Zip Country 5. Certificate of Status Desired O geae.gesq :;:d‘"o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
R — _ | Name - = - - — B =.

BURN, NANCY J
151 STOKES LANDING ROAD Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32095

City FL | Zip Code

8. The above named entity subrfaits this statement 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 registered agent.

SIGNATURE
v, Signature, typed or printed name ol registered agent and title if applicatie. (NOTE: Aegrstered Agent signaiure raguized wher reinsiating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [J Delete 13 . [Clchange [ Addition
NAME KINLAW, LEROY S NAME
STREET ADDRESS | 151 STOKES LANDING ROAD STREET ADDRESS
CITY-57-2P ST AUGUSTINE, FL 32095 CHY-Si-21P
TME VP . 1 Delete TITLE [O Change [ Addition
NAME KINLAW, WANDA S NAME
STREET ADDRESS | 151 STOKES LANDING ROAD STREET ADDAESS
CITY-S§T-2P ST AUGUSTINE, FL 32095 CiY-S1-2Ip
TME [ Detete TME O change [ Addition
NAME NAME
~ STREET ADDRESS [ ~-=———" - S || STREET ADDAESS - - T o
cmy-st-ap | T T N “CITYZST-2IP - . — I L = RSN Ve e Y
TmLE O Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-57-2IP . CITY-ST-2IP
TIE O Dekete TITLE O Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY- §T-7iP CITY-ST-2IP
TILE [ petete TITE O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS )
CITY-ST-7P CITY-ST-2P -

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report or supplémental repert 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ddress, with all cther like empowered, / /
7

SIGNATURE; L

F SIGNING OFFICER OR DIRECTOR . Date




ATTACHMENT
Aug. 3/, acoc HOI0B XA

D, 0% Ctnp

P.o. Rot iso0
Tall hawneo .

322303~ 1S5

RE L 10 C% R

c._)b Q.L.Q p-bh—a/iéu_d and ondoran
LDhqu have k.. 3
&Laou,&w hcu/ :
m&.@_\{ Ol apuu }’7-2.&/&



