_ FILED
2006 FOR PROFIT CORPORATION - Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

P g&‘jm';“ ENT #P98000004043 03-22-2006 90011 022 ***150.00

L & H TV AND VCR REPAIR, INC.

Principal Place of Business Mailing Address

13719 WALSINGHAM RD, 13719 WALSINGHAM RD,

LARGQ, FL 33774 LARGO, FL 33774 p

T s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2EQ34 (11/05)
City & State City & State ' 4, FEI Number Applied For

- 59-3487790 Not Applicable
& Country Zip Country 5. Certiicale of Status Desired [ Eigesq Additional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Mame
LEVEILLE, THOMAS

1400 PINE STREET Street Address (P.O Box Number is Nol Accepiable)
LARGO, FL 33770

City FL Zip Code

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

SIGNATURE
Signatare, ypod o printed name of registered agent ana utke i applicabks. (MOTE: Remistered Ager! SIGnaiLle requirec wien reinstnirgl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ Delete MLE D : e D Crange [ Addition
e LEVEILLE, THOMAS Ak wEVEI IR, T BONAS
STREET ADURESS | 13801 WALSINGHAM RD, SUITEE STREET ADDRESS | 1 0S PaME
CITY-S1-2IP LARGO, FL 33774 CiTY-§7-21P CARsO, L 33 278
TITLE [ Delete TTLE O Cmange [} Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ peleie M [ change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-S1-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ Change  {7] Addition
NAME HAME
SFREET ADBRESS STREET ADDRESS *
CiTY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Agaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega) elfect as it made under oath; that | am an oificer or director
of the corporation or the receiver or trusteée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Biock 17 if
changed, or on an altachment with an addre d

. with all pther like em red.
SIGNATURE: , . .. Tooups bevedle  3/i5 oe  zerspu 2re

PBIGNING OFFICER OR DIRECTOR Daytime Prore #




