2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 08, 2006 08:00 AM
DOCUMENT # P93000075154 % ecretary of State

1. Entity Name
P & L. ENTERPRISES OF TAMPA, INC.

Principal Place of Business Mailing Address
6905 NORTH ARMENIA AVENUE 6905 NORTH ARMENIA AVENUE
TAMPA, FL 33604 TAMPA, FL 33604

~» (ARG TRt

05052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FE] Number Applied For

65-0451207 Not Apglicable
5. Certificate of Status Desired  [] Eﬁ;fqu '?dr:d‘“ma‘

. Name and Address of Current Rc.glstcred Agent

S ARGl DA LANE DO NOT WRITE
HUTZ. L 33598 IN THIS SPACE

—r . : . .

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatians af reiss?djt.
SIGNATURE 1 Ceal i Locoton) n);[yté y
R D

Sng--lur?wﬁad of printed m‘r‘ﬁ; of registered agent #ng atig f applcania INOTE Reg?pod Agent signalure required when ranstelng)
il -

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS T ¥

THE PST

NAME LAWSON, FRANK W

STREET ADORESS | 2608 REGAL QAKS LANE

CTY-ST-2P LUTZ, FL 33549 -

- UGOa00SE 2005

05/18A06-80073-012 150,00

HTLE
NAME

CiTY -8T- 71

R 4

STREET ADORESS ﬁ

TTLE
HAME

ol ~ DO.NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7I

TITLE

NAME

STREET ADDRESS
ciry-ST-21P

THLE

HAME

STALET ADDRESS
CiTy-ST- 2P

12, 1 herehy certify that the information supplied with this filing coes not quality for the exemptions contained in Chapiler 119, Florida Statutes, I further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver of tustee empowered 1o execule this report as required by Chagpter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with 7dress. with all other like empawered.

SIGNATURE: Ly fatfe 1) Lad 1) {{/L‘/J ¢ L2244 017 6

SIGNATERE ANDSYPED OR PRINTED NAME OF SIGNING OFFICER ORt nnusci_on Darytime Phone #




