2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H78738

1. Entity Name

LWH CONSTRUCTION, INC.

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90148 001 *****g 75
03-15-2006 90148 002 ***150.00

Principal Place of Business

3995 SW 56 AVE
DAVIE F}, 33314
us

Mailing Address

3985 SW 56 AVE
BQVIE FL 33314

T

2. Principhl Place of Business 3. Maling Address
Suite, Apl. #, etc. Suile, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State Cily & Siale 4. FEI Number Applied For
59-2580558 / Nol Applicable
Zip Couniry ap Country 5. Certificate of Status Desired geaegesq L‘Rf:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rbgistered Agent
Name
‘ ggAgRng%’SLBEAS\%IEE w.J Street Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33314

City FL Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pntited name ol regislerad agent and hte 1 applicabie. (NOTE. Registered Agent sigralure required when ranstating) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.  [J

Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD O celete THLE [ Change [ Addition

NAME HARRELL, LESLIE WAYNE J NAME

STREET ADDRESS | 3995 SW 56TH AVE STREET ADDRESS

CITY-ST-2IP DAVIE FL GITY-ST-7P

TILE ) [ Delete | UL 1 cChange [ Addition

NAME NAME

STREET ANDRESS : STREET ADDRESS

CITY-ST-2if CITY-ST-7IP

TITLE O teleie TITLE {J Change [ Addition
e A B L P

STREET ADDRESS - STAEET ADDRESS e s ——

LITY-ST-2IP CITY-ST-ZIP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 pelete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE O elete TITLE [J Change ] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2F

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | lurther certily thal ihe infarmation
indicated on this repert or suppiemental report is true and accurale and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to sxecute this report as required by Chapter §07, Forida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an attachment with an address, with all ather like empowered,
SIGNATURE: Mach \, Ol L ag4) 1421880
Oaytima Phore #

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬂscmn




