2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F04000004221 Mar 01, 2007 08:00 AM
1. Entty Namo Secretary of State
LONNIE ROBERTS CONSTRUCTION CO,, INC,
Principal Place of Business . Mailing Addross
1071/2 COLLEGE STREET ~ ~ ' P.0. BOX 336
2. Principal Place of Business - No P.O Box # 3. Mailing Addross ‘
Suile. Apt. #, oic Suile, Apl. #, olc. 15t MOORE CR2E024 (10-/'06)
City & State City & Stale 4. FEI Number y Applied For
01-0616105 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desired O gg‘ggql‘::?;ima‘
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass ot New Registered Agent

Name

PHILLIPS, MOLLY

609 4TH STREET NW , Strecal Addross {P.O. Box Number is Nol Acceplablio)

JASPER FL 32052

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registerad office or regisiered agent, or both, in the Stala of Florida: | am famitiar with, and accept
the ohiigations of regislorod age

SIGNATURE \M@‘QM ‘. ‘(\_L “_Qj‘qm : : . A=A~ 07

Sgnawre, typed o pn@mmﬂ o registered agant Id bitlg + applcstla. {NOTE. Registered Agent sgnoture requirgd whar rginsganng) - = DATE

ek FILE l?l?WI!!. FEE s $15000°. . 9. Eleclion Campaign Financing  $5.00 May Be

_After May 1, 2007 Fee'Will Be $550.00 Trust Fund Contribution. [ Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC O pelate e, [ Change ] Adailion

. ROBERTS, LONNIE o o, [ e
St omess | P.O. BOX 336 - UR00A0E5 2031
| spa : 03/13/07-B0004-019 150,00
ot Lol LILIL) a ol

omv-sip | SPARKS GA 31647 CHY-ST- 2P ~ B4 -01
TIE 8T 7 Detete me O change [ Addition
NAMT ROBERTS, SHERRY NAME
sTreeT apoRess | P.O. BOX 336 STREE] ADDRESS
CIrY-ST-7IP SPARKS GA 31647 CITY-S1-71P
{Hl3 (3 Detete 143 [ Change [ Addition
NAME ] R N Name
SIAFTT ADDRESS SIREET ADDRESS
CITY-SI- 21 CITY-81-7IP
nme [ Delete TIE [ Change [ Addition
NAMI. HAME
STRLF ADDRESS SIRELT ADDRESS
CITy-S1-2IP cIry-si-1p
[II13 T pelete e [C]cnange [ Addition
NAME NAME
STRFE] ADDRESS SIREET ADDRESS
CITY-S1-71P CITY-SE-2IP
mr 7 pelete e [0 cnange ] Addttion
NAME NAME
STREET ADDRESS SIRIT ] ADDRFSS
CITY-ST-2p CITY-SI-2IP

12. | hereby cerlity that the information supplied with this iiling does not qualify fer the oxemptions contained in Section 119, Flonda Statutes. | furher corlify that the information
mdicaled on this repori or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivor of trustee ampowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an addross, wi like empowered,

'Fé/bﬁw*lau-} 2-326-07 239.5Y9- 8Y¢»

OFFICER OR DIRECTOR Date . Daynhme Phone #




