2005 FOR PROFIT CORPORATION

- v

ANNUAL REPORT (AR)

DOC_UMENT # F04000004221

1. Entity Name

LONNIE ROBERTS CONSTRUCTION CQ., INC.

Principal Place of Business

1071/2 COLLEGE STREET
SPARKS GA 31647

Mailing Address
P.O. BOX 336

SPARKS GA 31647

2, Principal Place of Businass

3. Maling Address

FILED
Feb 23, 2005 08:00 AM
Secretary of State

JIIMGIT

I [l

|

I

I

Suite, Apt #, efc. Suite, Apt #, stc. 1st MOORE CR2EO34 (1W04)
City & State - Gy & State 3. FEI Number Applied For
L o 01-0616105 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired | $8'75 P:dditlnnal
Fee Required
6. Name and Address of Curren! Regislered Agent 7. Name and Address of Now Registered Agent
Name

PHILLIPS, MOLLY
809 4TH STREET NW
JASPER FL. 32052

Street Address (P.O. Bax Number is Not Acceptable)

Zip Code

o FL

8. The above named entity submits this stateﬁ'-lént for t-h_eabés_e of chané,m:\g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Sgnature, typad of printed nama of ragistered agent and 10 i applicabls

{NOTE Registerad Agenl signalure required whan rainstating) DATE

Make Check Payable to Florida Department of State

$5.UD May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

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

HILE PC [ pelete Tk [ change [ Addition

NAME ROBERTS, LONNIE NAME

SIRELT ADDRESS | P.O, BOX 336 STREET ADDRESS

oy sz [SPARKS GA 31647 L ure-si-2e T Tt T sl :

e ST = - D Delele i E n-.,l:uli»-_l;:l*.:ﬁﬁ“f},]‘-éd " D pﬁ]g? D Add#iion
s “‘,"' 4 ,n““j IS ¢

NAME ROBERTS, SHERRY KA Jeld el o000 2006 T 50U

STREET ADDRESS [P.O. BOX 336 STRELT AOIRESS

Y -S1-217 SPARKS GA 31647 CITY-51- 7P

e [ pelete e Tchange [ Addition

NAME NAME

STREET ADDRESS SIRLCT ANDRESS

CITY-§T-ZP _ ory-ST. 2P

TTLE 3 Dalete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-2IP ' G- S 2P R _

MLE [ Delete TInE O ehange [ Additian

NAME HAME

STREET ADDIRESS SIREET ADDRESS

CITy-S1-21P B ary-s1. 2P

TILE [ Delete e [Jchange [ Addiflon

NAME NAME

STREET ADDRESS STREL T ADDRLSS

GITY-ST-2IP Y. si-2F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)0), Florida Statutes. | further certify that the information
i 3

indicated on this repert or supplemental report is true an

acclrate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

~—

SIGNATURE:

Sherry Rober+s

Lol secrettiry 0218 204-5Y5-§UY7

R ORDIRECTOR I Date

Pavome Phone ¥




