FILED
‘2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

r-

ANNUAL REPORT Secretary of State
DOCUMENT # P04000040588 035-02-2005 90534 041 ***150.00

1. Entily Name

L.R.S. CONSTRUCTION AND REMODELING, INC

~. 2t

b

Principal Place of Business Mailing Address | " )
204 18TH AVENUE 204 18TH AVENUE : 5"04 821 0
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785

Suite, Apt. #, elc. Suite, Apl. #, elc. 04282005 Chg-P CR2E034 {10/03)

City & Slale City & State 4. FE! Number Applied For

K - /X5l 1 2 Nt Appiicablo
_-Zl—p— L Countri L 7Z.A|‘n 1 —C:?un!ry— | s centifica ot staus nasied_ O -'gifgesq:;:’:r;lﬂ;{l .
6. Name and Address of Current Registered Agent ' 7. Name and Address ol New Registered Agent
Narne

SKROVANEK, LEWIS R

204 18TH AVENUE Sireal Address (P.0. Box Number is Not Acceptable)

iNDIAN ROCKS BEACH, FL 33785

City FL Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered oftice or registared agent, or bolh, in the Stale of Florida. 1 am lamshiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraw-e. yped o prinfed narna of agent and Se of k (NGIE Begisiored Agent signalure requred whon reirsidlow)) DATE
FILE NOWLII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Feaes
10 CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE D [ Delate TME [ Change T Addilion
NAME SKROVANEK, LEWIS R HAME
SIREET ADDRESS | 204 18TH AVENUE STREET ADDPESS
CIEY-51-2P INDIAN ROCKS BEACH, FL 33785 Cive-$1-2F
HILE 1 pelete THLE [ changs [ Addition
HARE HAIE
SIREET ADDRESS SINEET ADDRESS
Ciry-S1-21p Cily-50-2IP
THLE [ Delete e {1 Shange ) Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 2P CilY-S1-2IP
e [ Delete e Clchange [ Addition
RAME NAME .
STREED ADDRESS STHEE] ADDRESS -
CIT¥-51.2P CIFY-53- 2P
e 3 Delete TMLE [0 Change (7] Addilion
HAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-4F CITY-S1-ZiP
013 O Delete THILE [3 Change  [J Acdition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
cny-s1-2p CITY-51-2F

12. | hereby certily that the inlormation supplied wilh this filing does not gualify for the examption slated in Section 119.07{3)(i). Florida Slaiutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal et'ecl as it made under catlk; that | am an officer or director
ga empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

gimLhn%ggipo?rgﬁc‘:noz;i:gz?':g hg, wilh alt olher ke empowered.
3> .
SIGNATURE: Woint—e __— e 727- 257- £

SIGNAJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 1iae Lraytime Phone #

2




