FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K02014 03-21-2006 90025 034 ***150.00

1. tnuiy Name

LEDBETTER MASONRY & CONSTRUCTION, INC.

Principat Place of Business Mailing Address

P.0. BOX 530401 P.0. BOX 530401 L O 6 6 ‘9\% /
LAKE PARK, FL 33403 LAKE PARK, FL 33403 o

Suite, Apt #, elc Suite, Apt. #, etc. 02062006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEl Number Applied For
65-0021624 Not Applicable
ip Country Zip Country 5. Certificate of Stalus Desired (| gg';ilﬁ?:g“""a'
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent
Name
LEDBETTER, STEVEN W.
3986 CLASSIC CT Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33417
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, lyed or printed name ol registered agent and titfe it applicabla, (NOTE: Registerad Agent signalure requirad when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [} O pelete TITLE [ change [ Addition
NAME LEDBETTER, STEVEN W. NAME
STREET ADDRESS | 3986 CLASSIC COURT STREET ADDRESS
or-s-2P | WEST PALM BEACH, FL 33417 CITY-§T- 2P
g 0 [ Detete ME [ Change (] Addition
NAME LEDBETTER, JAMES A. NAME
SIRLET ADDRESS | 2483 LAURAL LANE STREET ADDRESS
ciTy-g1-21p PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TITLE 1 Gelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-20P
HILE O petete TITLE [ change [ Aadition
MAME NAME
SIRFET ADORESS STREET ADDRESS
CITY-5T-21p CIY-51-7P
TILE O Delete TITLE - [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP , CITY-ST-2P

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental report is tg
of :he corporallon or the receiver or rusiee empg# ered ¢

filing does ng@l qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ofd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iS repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 - \e-Olo

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE: X

/



