2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2006 8:00 am
DOCUMENT # Jasga Secretary of State

1. Enity Name 05-03-2006 90197 045 ***150.00
L & J BUILDERS, INC.

Principal Place of Business Maiting Address
300 HIGHRIDGE RD., STE 15 P O BOX 3225
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%F{"F‘Ijﬂ Sf!aacegﬁés‘i%\ss Sm 3. Malling Address

Suite. Apl. #_eic. Suite, Apt. #, elc.

T2

1st MOORE CR2E034 (10/05)

TW& T&L \DO \L\A/\ ‘FL City & State 4. FEl Number 59-2770578 Applied For

Not Applicable

Zi Country ~ Zi Couni it
g%g_\bo %}:’V\M\ ip ouniry 5. Certificate of Status Desired | gi'gfq;?:c;mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
) glijl\T.i-RLﬁgSESTAL WAY Street Address (P.0 Box Number is Not Acceptable)

LAKE WORTH FL 33460

, City FL Zip Code

8. The above named mits this statermenit for the purpase of changing its registered office or registered agent. or both. in the State of Florida. 1 am famiiiar with. and accept

the obligations offe .‘lq-ﬁel a%/’_’/,, &
élGNATU “t %L / A b(,a

Mwnq pf:nleﬂ 1NDITRe ﬂ;nmemd agenl 2nd Wiic § Appbearda (NOTE Regpsiaraa Agen sinrature senuired when reastating) DAYE [{
FILEVNOW!H "FEE IS $150.00- . . - .
S ; - - N . 9. Election C F © R
. After May 1, 2006 Fee Will Be §550.00- - ection Campaign Financing  $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

Make _Check Pay;ble-tb Florida Department of State :

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

TLE PS O ceete TITLE O Change  [J Addition
NAME GUY, LANCE J. NAME

STREET ADDRESS {6 INTRACOASTAL WAY STREET ADORESS

CIfY-ST-21P LAKE WORTH FL 33460 ciry-s1-21p

WILE [ Delete TLE Ichenge £ Addition
NAMC NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

e o o o o Dpewe M une_ B [ Change [T Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CIY-ST- 280

TITLE [ Detete TITLE [J Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

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

LE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiLE D pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ! CITY-ST-ZIP

12. | hereby certify thal the information supplied with this liling dees not quality for the exemptions contained in"Seglion 118, Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurale and that my signalute shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the recaivpr o stee ermpoyered to execute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachmegjt w p
G(7-0O TS,

SIGNATURE:
AGNATUAE ane TwED off PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone §
|\




