2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000065844

1. Entity Name
LANGE CONSTRUCTION, INC.

Mar 07, 2007 08:00 Aw
Secretary of State

Principal Ptace of Business

25849 EXMOOR DR
MOUNT PLYMQUTH, FL 32776

Mailing Address

POST OFFICE BOX 561
SORRENTO, FL 32776

A

DO NOT WRITE IN THIS SPACE

03052007 No Chg-P CR2E034 (11/05)
|
4. FEl Number Applied For I
59-3543430 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired (] Fee Roguired

8. Namo and Address of Current Registered Agont

G. EDWARD CLEMENT
308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatire, typad or prnted name of ragitarac agent And ttie f appicable.

(NOTE Repisierad Agent signature requirec when rainstating)

DATE

FILE NOWIIl FEE IS $160.00
After May 1, 2007 Foe will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

D

LANGE, WILLIAM P
POST OFFICE BOX 561
SORRENTO, FL 32776

TITLE

NAME

STREET ADDAESS
Ciy-sr-2IP

ST

LANGE, FLORENCE A
P.O. BOX 561
SORRENTO, FL 32776

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

I DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Cmy-sr1-21

IN THIS SPACE

TITLE

NAME

SYREET ADDRESS
CITY-ST-2iP

THLE
NAME
STREET ADDRESS

CITY-ST-7P ‘ ﬁ . -

AL A

12. | hereby certify that the informatiopf supplied with this filin g does not g
indicated on this report or suppl | report is true and acquratgé
of the carporation or the recely rustee empowered 10 exeguld
changed, or og an attach ith an address, with ail pther likp-es

o

o that my signature shall have the same legat effect as if made under oath; that | am an officer or director
3 repo:jl as required by Chapter 607, Florida Statutes: and that my narme appaars in Block 10 or Block 11 if
fowered.

glify for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information

(3/57/57

SIGNATURE AND TYPED DR PRINTED NAME OF eﬁumn ©orFICER GR DIRECTOR

Daytime Phona 4




