2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -« . Jan 08, 2007 08:00 AM
2 Secretary of State

DOCUMENT # 650026

1. Entity Name

LESTER'S CONSTRUCTION CO., INC.

Principal Place of Business Mailing Address
15122 REGINALD LANE 15122 REGINALD LANE
HUDSON, FL 34667 US HUDSON, FL 34667  US

AL NN

01042007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Fomred o

59-1970983 Not Applicable
6 . $8.75 Additional
5. Cortiicate of Status Desred Bl Fob Reaured

6§, Name and Address of Current Registered Agent

5122 REGINALD LANE DO NOT WRITE
HUDSON, FL 34667 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, n the State of Fiorida. [ am familiar with, and accept
tha obligations of registared agent.

_ LUodOpos7ans4

SIGNATURE 01/09/07-80062-010 158.75
Sigrature, YPpeT O Dritied hame of regeiated apenl ana ta i appicabia [NOTE: Ragisterad Agent sighalurd réQuired when réenstating) DATE
FILE NOW!! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS |
TIME PTD
NAME LESTER, JAMES A

STREET ADDRESS | 11935 DRIVER LANE
oy -5T-2p BROOKSVILLE, FL 34610

TITLE vDs

NAME LESTER, MICHAEL A
STREET ADDRESS | 7664 LIMINGTON DR
Cmy-gT-2P PORT RICHEY, FL. 34668

TITLE
NAME

i - DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS
CiTy-§1-2P

TITLE

NAME

STREET ARDRESS
CITy-§1-2ip

TITLE

NAME

STAFET ADDAESS
CITY-ST-2P

12. | hereby centity thal the informatioflsupplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicaled on this repon of supplgfrental repart is trus gAgl accurate and that my signature shall have tne same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiv trustee empower Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with AlYotnar like empowered.

SIGNATURE:

OJames N \rsree \\}k\‘a‘l 157 B63 4993

4
TURE AND TYPED ?{PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinw Prons 4

v L4




