FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 326810 01-11-2008 90067 037 ***150.00

1. Entity Name

L. T.E. CONTRACTORS AND RENTAL, INC.

Principal Place of Business Mailing Address B b v
411 BECK'S HANRE RD 417 BECK'S LANE RD q“ 0 “ 1
CANTONMENT, FL 32533 CANTONMENT, FL 32533
e e e B AN NI AR AT
) )
4} Beck's Lake R4 411 Peck's lake ®d
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbert Applied For
59-1205771 Not Applicable
Zp ountry Zio Country 5. Certificate of Stalus Desired O ?i.g?q.ﬁ?gdmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWARTZ, MELINDA W

St;ei Ad (P.Q. Box Number is Not Ag yble)

7 A 5 LAKE

OG- HA-297 A
CANTONMENT, FL 32533

“ Camtnmert FL | %8%% 52

egistered office or registered agent, or both. in the State of Floriga. | am farmiliar with, and accept

8. The above named entity submits this statement for the purpoge of cha
the chligations of registgreg agent,

ggding ii9

27772 YA O/~ 0708

SIGNATURE
(NOTE: ﬁeg\f!e}uﬁgna:mg requited when reinstating) DATE
FILE NOWT!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £1  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND EIRECTORS IN 11
TMLE P O oekete TILE [ change (T Addition
NAME WEBB, JERRY T NANE
STREET ADDRESS | 2782 CREEKWOOD DR STREET ADDRESS
CiTY-ST-2P CANTONMENT, FL 32533 ary-s1-21p
TILE 8T [ Delete TITLE [0 Change  [] Agdition
NAME SCHWARTZ, MELINDA W NAME
STREET ADORESS | 411 BECKS LAKE RD STREET ADDRESS
CITY-§1-21P CANTONMENT, FL 32533 CITY-ST-2IP
TITLE [ oelste ITLE O Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$1- 2P CTY-ST-7IP
TMLE [ eiete TLE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
L O oelete TME [JChange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY-ST-2IP
TTLE 1 elete 1ITLE [3 Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered Lo execute | JIE report as re guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeni ghit an address, with ali otheff like epphowered.

SIGNATURE
Daie Dayiime Prone




