o | .

FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H33963 04-21-2008 90089 031 ***158.75

1. Entity Name

LAKE CONSTRUCTION OF LAKELAND, INC.

Principal Place of Business Mailing Address
500 S FLORIDA AVE. P.0. BOX 5252
700 LAKELAND, FL 32807 US

LAKELAND, FL 33801 LS

Suite, Apt. #, etc. ite, Apt. 4, etc.
uie. ApL. #, etc Suite. Apt. #, elc 01182008  Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-2615352 Not Applicable
Zj Count Zi Count iti
P il ° ountry 5, Cerlficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
MCFARLANE, PETER A., PA
500 S FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)
#715
LAKELAND, FL 33801
City F L Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
Fiiqene o s Sfig 2 .
SIGNATURE R e e 4 -
o ;‘S’Q;r‘largfe, typed of w;ed aame of regisiored agent and Mle:l_.w " (NOTE: Registered Agent sigratura requirad when reinstating) DATE
FILE NOW!! FEE IS $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 TO OFFICERS AND DIRECTORS IN 11
TITLE VP . O Delete TITLE [ change [ Addition
NAME MAX‘A(!ELL,‘ LAWRENCE W. NAME
STREET ADDRESS | 500 S FLORIDA AVE. #700 STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33801 CITY-ST-ZiF
TILE PD ' ™ palete TITLE [ Change [ Addition
NAME MOATS, RAYMOND NAME
STREET ADDRESS | 500 S FLORIDA AVE. #700 STREET ADDRESS
CITY-ST. 219 LAKELAND, FL. 33801 CY-S7-2P
TLE T 3 pelete Tme [ Change [ Addition
NAME KELLEY, KIM NAME
STREET ADDRESS | 500 S FLORIDA AVE. #700 STREET ADDRESS
CITY-ST-2F LAKELAND, Fl. 33801 CITY-$7-2P
TITLE 5 momm TILE [ change  [J Addition
NAME ANTLE, SALLY NAME
sraeerooress | 500 S FLORIDA AVE. #700 STREET ADDRESS
CITY-$1-21P LAKELAND, FL 33801 CITY-ST-ZIP
TITLE O Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-2P
e [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with a!l other like empowered.
SIGNATURE: o A Fi b s _
3l mnEaxﬁrw:noarnmn NAME JF/SIGNING OFFICER OR DIRECTOR 1731 © Kelley 4/17/0% 863.647.1581

—_— e



