FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

ng};ﬂ:ﬁENT # P98000024304 04-27-2006 90160 039 ***150.00
LAND REPAIR & MAINTENANCE, INC.
Principal Flace of Businass Mailing Aadrass - -
540 SW. 27TH AVE 540 SW. 27TH AVE
BAY 773 BAY 773
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312 ' :
2. Principal Place of Business 3. Muailing Address | ‘"'Illl ﬁl ﬂlll ﬂlﬂ m lll |H M lﬂﬂ " ﬂﬂ] II’ l]]llll " ‘Ill

Suile, Apl. #, slc. Suile, ApL #, eic. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE) Number Appiiea For

650828251 Not Applicable
2ip Courry Zip Counry 5. Cestiticate of Status Desired 0 ?i;asq demtzﬂmal
6. Name and Address of Curment Registered Agent 7. Name and Addregs of New Registerad Agent
Name - - . —_
MULVANEY, LEWIS ROBERT 1i
540 S.W. 27TH AVE treet Address (P.0. Bux Numiber is Not Acceptable)
BAY 773
FT LAUDERDALE, FL. 33312
© R, Cily FL I Zip Code

8. 1he Above namen entity stbmits thes siaiement for the parpose of changing its regsteren office of registerad agent, of Both, in the State of Horida, | ar familiar with, ana accept
. the obligations aifEgistered agent.
P

SIGNATURE
Sum‘a:‘typnu o8 Prinind naew O RegETaD aqienl and Ric § ShpRcelin. MNOTE. Aegiiened Agend sigrzine rogtined alen roaiatzg: B lE
1
FILE NOWI!! FEE IS $150.00 9. Elec-lion Carngaign Fiarcing $5.00 MayBa
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. J Added to Fees
10, _‘i EE OFFICERS AN DHRECTOHS 11. ADINTIONS/CHANGES TO QFFICERS AND DIRECORS IN 13
LE PD 3 pesere Eip13 {"Fonange  [] Agetiion
KAME MULVANEY, LEWIS ROBERT NAME
STREE ADDRESS | 540 S.W. Z7TH AVE BAY 773 STREET ADDRESS
CY-S1- 70 FORT LAUDERDALE, FL 33312 Y -SI-24p
WILE v 3 veme e [}Crange [ Accitian
HAME WEBER, MICHAEL J HAME
STREST AQORESS | 50% SW 126 TERRACE STREE ADDRESS
CiT¢-ST-212 DAVIE, FL 33325 Civ-ST- 59
s 3 petese mig O erange 7 Adoitin
NAME HAME
STREEY ADDHESS | SIREET AIGRESS -— -
CITY-§T-2F TITY-ST-2P
THLE T pelese TnE []crange T3 Acdition
NAME NAME
STREET ADCRESS STREET ADCRESS
ony-S1-ap CibY-St- 4
LIE T etets TE [ onange {7 Acdltion
VAN NAME
STREET ACRESS STHEET AGORESS
CiTY-SI-2P Ty .5T-2P
1T ) Delee Jilkk [ crange [ Addition
HAME HAME
STHEH AGRRESS SIACFE ADKESS
CiTY-31-22 CITY-51-4P

12. | hereby certify that ihe information supplieg with this filing does not qualify for the exemplions contained in Chapier 119, Fiorida Statules. | further certily ihat the infermation
ingicatcd on (his report of supplermenial report is Lue and accurate ang that my signatute shall have the same logal effect as # made under oath; that §am an officer or direcior
of the corporation or the recetver o ‘usioe J“ er! 10 sAecute this reporni 4s requited by Chapter 807, Florida Statutes: and that my nameg appeats 1 Block 10 or Block 11 i

g e o S e q/a gfo b WY PI?5HCS

E li'-/
SIGNATURE: —2Z— 7Lz ongvn P 4

o TYPED OR FANTED NAKE OF SIENTN

Cewes K, éarfmaﬁﬁM &




