2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # H78738 Feb 26, 2007 08:00 AM
1. Ently Name Secretary of State
LWH CONSTRUCTION, INC.
Principal Place of Business . S _h;f‘a-iliﬁg Addrass o
3995 SW 56 AVE 3996 SW B8 AVE
DAVIE FL 33314 - DAVIEFL 23314
§ = L
2. Principal Placo of Business - Ne P.C. Box # | 3. Malling Address
Suite, Apt. #, alc. - f o Suite, Apt. &, oo 1st MOORE CR2E034 (10/06)
City & Stale o City & State 4. FEl Number _ Appliad For
- 59-2580558 e e
ap Country op Country §. Cettificate of Staius Desirad W ?g-ggqgiﬂﬁmal
6§, Mame and Address of Current Registered Agent o 7. Name and Address of New Registered Agent '
Name i -
HARRELL, LESLIE W. J
2995 SW 56 AVE Streat Addrass (PO, Bax Numbar is Not Acceplable}
DAVIE FL 33314 _ S—
City - FL l Zip Code

8. The above namod onlily submits this sl.atement for the purpose of changing its registerad office or ragistared agent, or bolh, in the Stale of Fiodida. | am familiar with, and ascopt
the obhigations of regisiored agent,

SIGNATURE - -
Signafurs, yosd o praded name of registaned agent and lite © aapleale INGTE Regrsierad Agen! signaiue requred] when ransiaing) DATE
FILE NOW!!! FEE IS $150.00 9, Efection Campaign Financing $5_Bﬂ May Ba
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. £} Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PTED T [ Delete i Dichange [ Addition
WA HARRELL, LESLIE WAYNE | J o, HUIY Iﬂy?ﬁhu
STEcT ADoArss | 9995 SW SETH AVE SIREF] ADLEESS SIS RTINS 159, 75
CliY 57 29 CAVIE FL ey St 2P
g O olete T Clohange [ Addiion
NARE NAME
SIRELT ADDRESS SIFEFT ADDAESS
iy ST-2p e 81 P
B " Delele s Ol change T Addition
MAKE e R AN _
STREET ANDRESS STREL f ADDRESS
Gily-ST-2IP T~ SF- AP
g T 7] Delele i [1Chmge [ Additan
N AR
SIRECT ABDRESS SIREET ADDRCSS
£y -S5-1p CiTY- st- 7P
e [ petere BHL Tichange [ Addilion
Nt HAME
SFHEL  ADDRESS SIRECT ADDRESS
Ci7y- 57 7P CITY-ST- 217
It [ Dgete It [ohange [ Addition
[0 NAME
STREET ADORCSS SIREET ADDRESS
CITY - $7- 2P ¢y -1 2P

12. | horchy corlily that the information supplied w;th this i iting doas nat quatify far the exemplians contained in Section 119, Florida Statuigs. | further cerify that tho Information
mdicated on this report or supplemental report is true and accurate and that my signature il have the same logal offect as H made under cath; that | am an officer or dircctar
of the corperation or the receiver or rusice empowered 1o execute this report as requt hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changod, or on an attachmont with an address wﬂh ail other like empowered.

: Loglie—oyThaer — 1 '
S!GNATE-’{;Q_ SIGNATURE AND ni';\zn Xnﬁn?nl&n MAME OF SIGNING OFFICER OR DIRECTOR \R 9 igiu =¥ qsiyﬁﬂwl?ﬁm?-? } %m



