,2006 FOR PROFIT CORPORATION Jul 17 1310162%00 am
ANNUAL REPORT ’ y

-,k

DOCUMENT # P05000011681 Secretary of State
1. Entity Name 07-17-2006 90138 047 ***158.75
LEMAY CONTRACTING, INC.
Principal Place of Business Mailing Address
UUuyuRY 2
703 SAN ESTABAN AVENUE 703 SAN ESTABAN AVENUE T
ALTAMONTE SPRINGS, FL 32714-7113 ALTAMONTE SPRINGS, FL 32714-7113
s s D A
Suite. Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number Applied For
20-2228 2660 Not Applicable
Zo Country Zp Country §, Certificate of Status Desired ? ?g'ggql‘:?gdml
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

LEMAY, RANDELL P

703 SAN ESTABAN AVENUE Street Address (P.O. Box Number is Not Acceptable)}

ALTAMONTE SPRINGS, FL. 32714-7113

o

City FL LZip Code

8. The above named entity submits this statement for 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 agent.

SIGNATURE
9, typed of printed name of registered agent and titke if appicatie. (NCTE: Registerad Agert signature required when reinsiating) DATE
f FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S , the
Due by Septgmher 6, 2006 Trust Fund Contribution. [0  AddedioFees corporation did not receive the prior notice.
10. L OFFICEHS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D L 3 elete TME Clchange [ addition
NAME LEMAY, RANDELL P NAME
STREET ADORESS | 703 SAN ESTABAN AVENUE STREEY ADIFESS
eIy -S1-27P ALTAMONTE SPRINGS, FL 327147113 CImY-S1-29
TIFLE [ pelete THLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CNY-ST-ZP
LT3 1 Delete ME [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTy-S1-7P CITY-ST-2P
TE 1 perete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY-51-1%
TME [ Delete TTE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ore-stzP |
e 3 Delete e [ Change [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z7ip

12. | hereby certify that the information supplied with this flt:_.g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exectste this report as required by Chapter 607, Florida Statutes; and that my name aj gars in Block 10 or Block 11 i

changed, or on an attachment with an aderﬂh all gyher lige red.
SIGNATURE: @&t 7/%’& ffgf /

mmmmmmzwwnwﬁa




