2006 FCR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 288110

1. Eniity Name

L.C. FOURAKEH‘ BUILDERS, INC.

FILED
Jun 12, 2006 8:00 am
Secretary of State

06-12-2006 90004 039 ***550.00

Principal Place of Business Mailing Address
7675 HWY 301 HWY. 301, P.O.BOX 7
e T HIIH”’"’ ‘l‘l’ um ||m ”||| ||“ I{IH m“ |‘|“ |’|“ m\“’l”lll D M
2. Principal Piace of Business 3. Mailing Address
Suite. Apl. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
59-1092909 Not Applicable
Zip Couniry 2 Country 5. Certficate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
;géJgRﬁVVEHQOESTER © Street Address (P.O. Box Number is Not Accepiable)
BRYCEVILLE FL 32009
City FL ‘ Zip Code

the: obligations of registered agent.

SIGNATURE-

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 accent

Signalure, typsd or printed name of registered agonl and Ltie H apphicable. (NOTE: Registerad Agenl signalure requirad when rainatating) QATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 71 Gelete e Ledex © . Fousacat V.P. [JcChange {7 Addition
e FOURAKER, LESTER O AN 1S Hwy 3oi

STREET ADDRESS | 7675 HWY 301 STREET ADDRESS

arv-sr-z |BRYCEVILLE FL 32009 Cv-51- 20 Brycen e 23005

iLE v K Delee e . O Change [ Addition
MAME FOURAKER, JUDITH S NAME

STREET ADDRESS | 7675 HWY 301 STAEET ADDRESS

or-§1-2¢ | BRYCEVILLE FL 32009 EITY-ST- 2P

TILE s O telete 1IMLE [J Cnange [ Addition
waMe _ IFOURAKER, RHETT S o e W AME R -l e el i

STREET ADDRESS | 7675 HWY 301 STREET ADDRESS

orY-S-2  |BRYCEVILLE FL 32000 CITY-57-7P

Tne 3 Delete TIRLE [ Change 3 Addition
NAME MAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-7P CIry-S1-21P

TITLE O tetete TITLE [ crange  [] Addition
NAME NAME

STHEET ABDRESS STREET ADDRESS

CITY-5T1-21P CITY-SI-7IP

TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

it changed. or an an attachment with an address, with allother like empowered.

SIGNATURE: .  L.O. FowthAree

12. | hereby certity that the informalion supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this repoit 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 ot director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 10 cr Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

5-31-06 _©Ged) 2ep-511%

Daytma Phone #




