2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000133971 Jan 30, 2008 08:00 AN
1. Entily Name - S
- ecretary of State

L&P EQUIPMENT REPAIR INC. l'y
Frineipai Place of Business Maiting Address
8962 188 TERRACE 8962 188 TERRACE
T e ”Il”ll’ m II”' |”H |IW |Im Im' ”l" “‘ll ‘ml m”ml‘ “l‘ll”l ’II’
2, Pengipul Place of Busingss - No PO Box # 3. Maling Addrose

Suite, Apt. #, eiC. Sute. Apt. 4, etc. 15t MODRE CR2E034 (10/07)

City & State Cuy & State 4. FE! Number Appiied For

20'5770921 Not Apa!icabie
Zp Couniry Zp Countey 5. Cenficate of Status Desrad O $8.75 Additicnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

glgl-sL;gJééj-ﬂ_" l—?—gg'ﬁ Swreet Address {P.O. Box Number 15 Not Accaptable)

MC ALPIN FL 32062

City FL Zipy Coda

8. The above namec! ertily submits this statement for the puroose of changing its registered office or registered agens, or £otr, in the Siate of Flonda. 1 am famitiar with, and accept
the obiigations of rewistered ayent.

SIGMATURE

Sty Byt OF SIrredd 1N A fofd SETed N0eeRL a1 § Hr D] sazin, INGTE ReZISieI80 AGOM SR Lur® "UEM B vt o FILr g DATF

FHIE NOW ! FEE: 1S $150.00"

fter May 1, 2008 Fee
ake Check Payable t

8. Elecuon Camoaign Financing $5.00 May Be
Trust Futd Conteibution,  [7] Added to Fees

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 11
TITR PD T pelare TITLE [ Change [ Aadilion
NARE PILLAU, PAUL JR . HAME
STREET ADDRESS (PO BOX 132 STREET ADDRESS I
orest7r |MCALPIN FL 32062 Cire-sT 2 HOOGO0S04 SR
B I S TS S T T M S s T | A B ) i B T
me 3 Derele TITE S A TS s ¢ U Addiian
NAKE _ JAME
STREFT ADDRESS STREFT ATRESS
CHY-51- 2P Y -S1- 2P
e [ patete THLE {7) Change (7] Addition
NAME AL
STREET ADGRESS " ' STREET ADDRESS ' o
LITY-ST- 219 CiTy-§T- 2P
1f1:33 [ paete T [Jcrange  [7] Addibon
HAME PEME
STBECT ADDRESS STRELT ADDRESS
CINY-ST-2P GITY-5T-ZP
T 3 Deiale TMLE O Crange [ Addition
HAME HAME
STREET ADDRERS SIRLET ADDALSS ‘
ETY-SE.2p CiTY-51- 2P
THLE T e TITLE [ Crangs [ Acdition
HEHE HERE
STREET ADDRESS STAEET ADDRALSS
oITY-§T- 217 CITY-ST- 7P

12. | hereby certity that the intormaticn sunplied with this filng ¢oes not qualiy for the exametions contamed in Section 119, Flerida Statutes. | furtner cestity that the information
indicated on this report or suppiernental report is fruc and accurate and that my signature shall have the same I¢gal ttect as if mads unde: oain; that | am an oificer or direclor
of the corporason or ihe receiver of fruttee empowerad 10 execute this repon as required by Chapier 6807, Florida Statutes: and that my name appears in Block 12 or Block 11
it changea, or un @n atlachment with an address, with all other like empowered,

.

SIGNATURE: ( Phiawde. Presg

- SIGNATURE ANE TYPED OR PRINTED | AME OF SIGNING OFFICER OR DIRECTOR =R 1o Fhonn ®




