FILED

. Apr 02,2007 8:00 am

e 3
. 2007 FOR PEO;{I‘ CEORPORATION ecretary of State
AN u R PORT (03-19-2007 90090 006 ***1 50.00

DOCUMENT # P06000130082
1. Entity Name
L & L HOME IMPROVEMENTS INC,
Principal Place of Business Malling Address
1420 NW 41 STREET 1420 NW 11 STREET
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
e R AT O G

Sults, Apt. #, etc. Suits, Apt, ¥, etc. 03132007 Chg-P CR2E(034 (12/08)

City A Stata City & Sute 4. EE! Numbay Applied For

— 1 Fay Not Appiicable
i _ Country . Z_lp __ Country % Cortificate of Status Desirgd . ([ gzﬁs@ﬁm
8. Nema and Address of Current Registered Agent 7. Name and of New Ragistarsd Agemt
Narne
LEWIS, ROBERT
1420 NW 11 STREET Strast Address (P.Q. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL. 33311 -
City FL ] ZipCo::b

8. Tha above namead antity submiis this statemnent for the purpose of changing its registered office or registerad agent, of both, in the State of Forida, | am famillar with, and accept
the cbiigations of registarad agent.

SIGNATURE
typed or prirad ngme of feghtored agent and it ¥ epplicable. NOTE: Rugistarsd Agem signatum mQuirsd when reingiziing) DATE
9. Elaction Campaign Fingncing $5.00 May Be
| FEE .
An.f a’.ﬂy’-‘.?'gﬂohy p..'f,.f.".?.o ggm_m Trust Fund Contribution. O AddedtoFees
10, OFFIGERS AND DIREGTORS M. ADDITIONS/GCHANGES TO OFFICERS AND DIREGTORS IN 11
me D [ Detete mE Olorange  [J Addition
W LEWIS, ROBERT WME
STREET ADDRESS | 1420 NW 11 STREET STREET ADORESS
cy-51-ap FORT LAUDERDALE, FL 33311 CIFY-ST- 7P
TE D O Deiets THTLE O Cunge [ Aadition
NAME LEWAS, JAMES SR. RAME
STREET ADLRESS | 4820 SW 20 STREET W STREET ADDRESS
CfY-51-28 HOLLYWOOD, FL 33023 CTy-51-28
TME 3 Deleta TME O Change [ Adotion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy. ST.2P . cfy-57-Dp .
e O Deints TmE [] Changs [ Adtion
NAME NAME
STREET ADDRESS STREET ADCRESS
oTY-5T-20 ary-51-28
TME [ Delts e ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
Gly-st-np ore-ST- 2P
TmE {0 Celete TRLE O Ctange  [J Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy.s1-or Ty -S3- 2P

12, 1 heraby corﬂg that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | Jurther certify that the information
indicated on accurate

Iz report or supplamental report s true an d that my signature shall hava the same legal effect as if mada undar cath; that | am an officer or diractor
of the cotporation or the receiver () red 1o is raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111(
changad, of on an attachment wi ddreas, with all othar |l empowered.

SIGNATURE:

NANE OF RiNING OFMCER OR DIRECTOR 3///5;/47 Curgtirrs Py @




