2006 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # H55642

1. Entity Name e
JOHN W. LORD & SONS, INC.

Secretary of State

Principal Piace of Business Mailing Addrass
6648 LARCHMONT AVE. 6648 LARCHMONT AVE.
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

(VRO A SRERER A

042420086 No Chg-P CR2EQ34 {11/05)

May 02, 2006 08:00 AN

DO NOT WRITE IN THIS SPACE =Ty Aot For

59-2523346 Not Applicable
; . $8.75 additional
5. Certficate of Status Desired _ [ Fee Required

6. Name and Address of Gument RegisterediAﬂe'nt

{éga}.?sDiAvchcSH[ﬁgm AVENUE DO NOT WRITE
NEW PORT RICHEY, FL 34653 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o} both, in the State of Fiorida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - R - PR " - R - s = =
Sigratsra, [yped ar printed name of rogistered agent and tile it applicabie. {NOTE. Reglstered Agen signalure requirsd when teinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 5e USBQUESESBQE{
After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. O 'ﬁidded to Fees 05#‘ 3 ?,-”5}8"}31} 1 DD"D 1 ? 1 5{}‘ U{l
0. CFFICERS AND DIRECTORS I
TILE VP
NAME LORD, ROGER

STREET ADDRESS 1 17 PORTER RD.
cIy-§1-2P NEW PORT RICHEY, FL

TTLE P

NAME LORD, WILLIAM WESLEY
STREET ADDRESS § % 1007 LARCHMONT AVE WL
[Misghiig NEW PORT RICHEY, FL

TIRLE VP
NAME LORD, JOSHUAM

TR 9125 CHANTILLY LANE
ziri:n;:gss FORT RICHEY, FL 34668 o DO NOT WRITE

e IN THIS SPACE

NAME
GTREET ADDRESS
GITY-ST-ZiP

TITLE

NAME

STREET ADORESS
CIy-37-2P

TiE

NAME

STREET ADDRESS
a7y -57-2F

12. { hereby certify that the information supplied with this filng does not qualfly for the sxemptions containet in Chiapter 119, Florida Statutes. | junher certify that the information
indicated on this teport or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under calhy; that | am an officer or director
of the corparation of the receiver or trustee empowered to execule this report a5 required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 i

changed, or on gn a:tachmanyh an address, with all other Jjke empowsred,
SIGNATURE: __ W/ 4o __ Z/y/ Y A Vis:d 222 5Y7- 7488

wi
W D TYPEPUR ﬁwrs&me OF SIGNING QFFICER QR DIRECTOR, Daytime Phone #
[ 24



