06 FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

DOCUMENT # P00000065844 Secretary of State

1. Entity Name 02-22-2006 90006 012 ***150.00
LANGE CONSTRUCTION, INC.

Principal Place of Busingss Mailing Address
POST OFFICE BOX 561

5509 st Dk T

2. F‘rint:’igaly of Buginess 3. Maiiing Address
5859 X ook De
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
8, Stat City & Slate 4. FE| Number Applied For
S ;///ymaaﬁ[‘ 2 59-3543430 Not Appiicanis
Zip J Cz;n 7 Zip Country - $8.75 Additional
Z; 7—-)& f’ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Name S

G. EDWARD CLEMENT

308 EAST FIFTH AVENUE Street Address (P.O. 8ox Number is Not Acceplable)

MOUNT DORA FL 32757

City FL 2ip Code

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

SIGNATURE

Signature. typed or printed namw el reg:slarad agent and litle il appkcatie. (NOTE: Regsiered Agemt signatune required when einstaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Convibution. [}  Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
) [ belete TnE O change [T Addition
NAME LANGE, WILLIAM P NAME
STREETADDRESS (POST OFFICE BOX 561 STREET ADDRESS
CITY-ST-71P SORRENTO FL 32776 CITY-ST-2IP
TITLE ST O oetete TITLE [D Change [ Addition
NAME LANGE, FLORENCE A NAME
STREET ADDRESS |P.0). BOX. 561 STREET ADDRESS
CTY-ST-2F  |SORRENTO FL 32776 cHTY-ST-2IP
ME ] [ netete TMLE . ] Change____[] Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ Delete TITLE Ol change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2if
TITLE [ Detete TITLE Ol change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-3T-ZIP

12. | hereby certity that the informg
indicated on this renort or supp
of the corporation or the recg
if changed, or on an att;ch

upplied with this filing does n
gerial report is true and accur
gror frustee empowered

quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
nd that my signature shali have the same legal eftect as it made under gath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 113
gt with an address, with allptl

SIGNATUREN 7/ O.00X. /) 358,735 947

SIENATURE AND TYPED OR PWAHE})F SIGEING OFFICER OR DIRECTOR Date Daytime Phone #




