FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000098099 04-05-2007 90149 001 ***150.00
1. Entity Name
L & RENTERPRISES, INC.
Principal Place of Business Maiting Adidress o
325 MEARSBLVD. . 325 MEARS BLVD. ' - QN\SIM»“
OLDSMAR, FL 34677 OLDSMAR, FI. 34677 T
R T AR OO R
Suite, Apt. 4, elc. Suite, Apt, 4, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3411408 Net Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired [ Ei Zesq Q:’:c"’“""a'
6. Name and Adaress ot Current Registered Agent 7. Namo and Address of New Ragistered Agont
Name
LUETH, ROBERT W
325 MEARS BLVD Street Address (P.0. Box Number is Not Acceptabla)
OLDSMAR, FL 34677
City FL | Zip Code

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

SIGNATURE .
Signature, typed or panted name of sogistered agent and hide if applicable, {NCTE. Registeragd Agent sipnature requirad wnen reinstating) DATE
FILE Ndwul ‘FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ cnange [ Aadition
NAME LUETH, ROBERT W NAME
STREETADDAESS | 508 ONTARIO AVE STREET ADDRESS
CITY-5T-2IF CRYSTAL BEACH, FL 34681 CITY-S7-2P
TITLE vP [ Detete TITLE ﬁ[:hange ] Addition
NAME RENDE, MICHAEL W NAME
STREET ADDRESS | 401 FAIRVIEW RD STREET ADDRESS 23y CARL- A Je
crv-st-z¢ | BELLEAIRE, FL 34616 CITY-ST-ZIP BelcAIR , FL 33753
TTLE O pelete TILE 1 change [ Addition
NAME HAME
STREET ADDRESS STRELT ADORESS
CITY-S3-ap CITY-ST-2P
me [ velete TIILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71F CITY-§1-21P
TInE [ petete TITLE ) Change [ Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P
TME ] Detete TINLE O change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2I CITY-51- 0P

12. { hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informaticn
indicated on this raport or supptemental reperl is true and accurate and that my signature shall have the same legal sffect as il made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentath gp address, with all other like empewered.
SIGNATURE: Dt 1) Cieedd) 03/IS)p7  §3-5(8 991

SIGHATURE AND TYPED OR PRINTED NAME OF SKCNING OFFICER ORSIRECTOR Dayiima Phone »




