2005 FOR PROFIT CORPORATION

ANNUAL REPORT

-DOCUMENT # PO0000115327

1. Entity Nama
LEWES SPECIALTY CONSTRUCTION CO., INC.

Mailing Address

14529 LENZE DR.
TAVARES, FL 32778

Principal Place of Business

14929 LENZE DR,
TAVARES, FL 32778

DO NOT WRITE IN THIS SPACE

e [T ORI

FILED
Feb 24,2005 08:00 AM
Secretary of State

B

5. Certificate of Status Deslred I}

02292005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3692316 Not Applicable
$8.75 Additional

Fees Required

6. Name and Addrass of Current Registerad Agent

LEWIS, ROGER
14929 LENZE DR.
TAVARES, FL 32778

DO NOT WRITE
IN THIS SPACE

the ckligations of ragistered agent.

8. Thae above named antily submits this stafemnent for the purnose of changing Tts regisiered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE — =
Sigraturs, typad o Printed nama of teglatered agent and tite if abpiicable.

(NOTE: Reglstered Agant signaturs raquired whien renatating)

DATE

$5.00 May Be

LWz 1573

e e DE-R00E0-050 150,00

DO NOT WRITE

FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing

After May 1, 2005 Feo will be $550.00 Frust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | o S
TME PD T o =
HAME LEWIS, ROGER
STREET ADDRESS | 14929 LENZE DR.
¢ny-sTar | TAVARES, FL 32778
E VPD _ o
HAME LEWIS, ROGER JR
STREET AUDRESS | 2605 PONKAN PINES ROAD
CITY-5T-21F APOPKA, FL 32703
mLE sTD
NAME LEWIS, SHARON
STREETADDRESS | 14928 L ENZE DRIVE
CTY-57-2P TAVARES, FL. 32778
N THIS SPACE
STREET ADORESS
CITY-S5T-7P
TE B -
MAME
STAEET ADORESS
GiTY-§T- 7
il S J o e
MNARE
STREET ADDRESS
CiTY-ST-2P

indicated on

changed, or on an attachment with an address, with all ather like empowerad.

12. | hereby Gﬂﬂim that the information supplied with this filing does not qualily for the exemption stated in Section 118.07¢(3)(), Florida Statutes. 1 further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sarme legal

r 3 1 ect as if made under oath; that | am an officer gr director
of the carporation or the receiver or trustes empowered lo execute this report 23 required by Chapter 807, Florida Statutes; and that my name appears in Bloak 10 or Block 11 i

SIGNATURE:

PRINTED NANE OF SIGNING

ron 46&3!5

Z5R-7¢32- 5+

IGER OR DIRECTOR

s/ os
Pate

Daytime Phone #




