FILED

2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # V47827 Secretary of State
1. Entity Name 02-06-2007 90007 024 ***150.00
P & L PAINTING & DECORATING, INC.
Principal Place of Business Mailing Address
714 NW 89TH ST 714 NW 8TH ST 19¢
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US 40 “ “ 9 9 3 q
L e R A OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3130256 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O ?g:gq gdr:d"k’"ai
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

LILIEHOLM, LENNART E.

714 NW BSTH ST Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City Zip Code
A nn/) FL

8. The above named entity submity g statepredk {r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a

SIGNATURE - / 2 (o7
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  AddedioFees
1, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete it O Change T Addition
NAME LILIEHOLM, LENNART E. NAME
STREET ADORESS | 714 NW 89TH ST STREET ADDRESS
CHTY-ST-2IP GAINESVILLE, FL CITY-ST-2IP
TME D O Deiete TITLE [O Change (] Addition
NAME LIIEHOLM, JEANNIE NAME
STREET ADDRESS | 714 NW 83TH STREET STREET ADDAESS
CiTY-ST1- 2P GAINESVILLE, FL CITY-ST-2F
TIMLE VP B elcte TITLE {1 Change ] Addition
NAME THORNROQSE, RCBERT NAME
STREET ADDRESS { PO BOX 1277 NA STREET ADDRESS
CITY-ST-2IP HAWTOHORNE, FL CITY-ST-2IP
TALE O Deiele TALE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ belete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP y CITY-S7-2IP
JME | O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

afl other like empowered.

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
o accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eied to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(Le,vxhcq-'\t‘ L‘\‘A’\o\“\ 3/7 /O‘? (3582)279-/%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR D Daytime Phons #

7




