2006 FOR PROFIT CORPORATION ADT 28F12%g%)800 am

ANNUAL REPORT ;
DOCUMENT # P00000100061 ecretary of State
04-28-2006 90208 034 ***150.00

1. Entity Name
LSW BUILDERS, INC.

Principal Place of Business Mailing Address e - — -
604 NE 15TH COURT 604 NE 15TH COURT
304650 TANGELO RD 304650 TANGELO RD
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
S S A0 A R KT AL
12.8 =0 ISThPL- 128 SO [(Stn Pl -
Suite, Apl. #, etc, Suite, Apt. #, etc.
04222006 Chg-P CR2E034 (11/05)
2. Covald - cano (pyel
City & State City ﬁ 4, FEI Number Applied For
65-1048802 Not Applicable
Zj Country Zi Coynt . . $8.75 Additionat
, Certificate of Status Desired O v
_@Q I Lu &44[ % s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
WACHHOLDER, LINDA S Svoct Add .0, Box Number B Na A —
ree ress (P-0. Box Number is Not Acceptable
PUNTA GORDA. FL 33965 12880 =R P L

Eape Coal FL %5541

8. The above named entity submits this stglemen purpese of changing its registered office or rhgistered agent, o both, in the State of Florida. | am familiar with, ang accept

the obligations of registered a

SIGNATURE
grature, lyped o prnted namé of registered agent and ttla if applicable {NCTE: Regstarad Agant signature required when reinstating) DA*E
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftaer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE e TF pelete NLE O Change [ Addition
NAME WACHHOLDER, LINDA S HAME
STREET ADORESS | 128 SW 15TH PLACE STREET ADDRESS
Ciry-s1-2IP CAPE CORAL, FL 33991 Ty -ST- 2P
TMLE VP 1 Detete TITLE [lchange ] Addition
RAME WACHHOLDER, WARREN Al NAME
STREET ADDRESS | 5264-3 CEDARBEND DR STREET ADDRESS
CITY-5T-2IP FT. MYERS, FL 33991 ciry-ST-2IP
TALE v T Delete THLE [Jchange  {1] Addition
NAME WACHHOLDER, WARREN NAME
STREET ADDRESS | 128 SW 15TH PL STREET ADDRESS
CiTy-S7-2F CAPE CORAL, FL 33991 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-hp CITY-ST-ZiP
TLE O pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TALE [ Delete TIMLE [ Change 3 Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P

not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: ute this repon as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
ike empowered.

lwnda (achroldse A2eloe

NATUREZND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Dayme Phone

12. | hereby cenifz that the information supptted with this filing d
indicated on this report of supplemental report is true a
of the corparation or the receiver or trustee empow)
changed, or on an aftachment with an addre!

SIGNATURE:

-




