2007 FOR PROFIT CORPORATION O O e

POGOOOOS( 44
ANNUAL REPORT ML i:" ‘;
g !""' ’ m Lies 3 {
DOCUMENT # P06000080144 : -
1. Entity Nama ] .
L & T SALES, INC g1 HAY 11 AMIL:28
. ',R{L. h‘. "\"!' i.lj &) fral
Principal Place of Business Mailing Address - - LLALASSEE, FLORIDA
o | 2430 JULE LN 2430 JULE LN
HOLIDAY, Al 34690 : HOLIDAY, FL 34690
PR o T T AR B0 A e
Sulte, Apt. ¥, atc. Suite, Apl. 4, elc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI'N Applied Foe
- D8 AWLRO Not Apphcable
Zp Country Zip Country . Cenificale of Status Desired [ ngmmw
8. Name and Address of Gurrert Registered Agent 7. Name and Addross of New Registered Agont
Name *
SPIEGEL 8 UTRERA, PA," Smm{;g;‘;:ﬁ-— - M&mﬁq us/es ad
N Z2ND ST. Yya SpRingodale DRive
MIAMI, FL 33145 HO Ly DAY
. Y '
-' FL 29,9

8. The above namad entily submils this statement for he purpase of changing ils registered office ot registered agent, or both, in the State of Florida, +am tamiliar with, and accépi
the obligationa of registered agemn.

s;qmwM@Z@ Laurn A. Hous/esn

BiDNEAS. tyDag OF A R Gt rEOrEM G et dnd bk § mppicalie (NOTE. Regmitted Ageni surmtus requvet when rewmatng] DATE
n 9. Election Campaign Financing $5.00 May 8o
FILE NOWIH FEE IS $150.00 ) . ay
‘After May 1?2007 Fos wl?l bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. A — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Deiee TLE [ Change [ Addition
NAME HAUSLEIN, THOMAS J NAME
STREET ADGRESS | 2430 JULIE LN = STREET ADDRESS
or-sT-2p | HOLIDAY, FL 34690 = orv-s1-29
TTLE STD ol O tewte me O Change [ Addzion
NAME HAUSLEIN, LAURA A WAME
STREET ADOFESS | 2430 JULIE LN STREET ADDRESS
Criy-S5-IP HOLIDAY, FL. 34690 Y- S1-279
TME 0 Dete e Olchange [ Addition |
HAME NAME
SIREEY ADORESS STREET ADDRESS
oY-§1-7P CITY-ST-2P
TLE [ Oetete TME [J change [ Addilicn
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-SE. 2P . 51-7¢
TILE [ Detete me O crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P orn-§1-p
me 3 Delete e O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY 5319 Y -5T-29

12. | hereby certily that the inlormation suppled with this tiling doss not quality for the exemptions contained in Chapter 119, Fioriaa Stalies. | further certify that e information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal ettect as if made under oath; 1hat | am an officer or director
ol the corporation o¢ the receiver of trustes empowared 10 execule this repon as required by Chapter 557, Florda Statutes; and that ny name appears in Block 10 or Block 11 i
changed, or oa an atiachment with an address, with all other Iike empowered.

R 4
s:snmune@ma&m_ﬁm 2. Hous/esn

TURE AND TYPID OR PRINTED RANME OF HGNIMG OFFICER OA DIRECTOR

Dwytrna Prone &

AS per Felephoe Conversafion wivh O~ </




