2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2007 8:00 am

DOCUMENT # P00000115327 Secretary of State
1. Entity Nama
LEWIS SPECIALTY CONSTRUCTION CO., INC. 02-22-2007 90016 038 ***150.00
Principal Ptace of Business Mailing Address
14929 LENZE DR. 14929 LENZE DR. TRIATE
TAVARES, FL 32778 TAVARES, FL. 32778 )
T e T 10 T

Sure, Apt. 8, efc. Suite, Apl. 4, etc. 01272007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Apptied For

59-3692316 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] g&zgm:dmm'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
- - Narne - - - -
LEWIS, ROGER
14929 LENZE DR. Strest Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
Clty g FL l Zip Code

8. The shove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am tamilier with, and accept
the obligations of registered agent.

SIGNATURE
, typed or orintad name of regicierec agent and thie T applicable. {NOTE: Rugistered Agent signature required when rensiatng} DATE
' 9. Efection Campaign Financing $5.00 May Be
FILE NOWIII F § y
Aftor "Ey 1? 2007 '._Eeﬁela'f"lsg ggsoloo Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD’ . [ Delete TITLE [ Change ) Additlon
HAME LEWIS, ROGER NAME
STREET ADDRESS | 14828 {LENZE DR. STREET ADDRESS
CITY-§1-2IP TAVARES, FL 32778 CITY-ST-2IP
e VvPD O ostete e s3Change [ Addition
HAME LEWIS, ROGER JR NAME
SIREET ADDRESS | 2005 PONKAN PINES ROAD smmawess | 073 Jamestown Blvd
an-52¢ | APOPKA, FL 32703 an-st.zp Altamonte Springs, FL 32714
TMLE STD O petete WITLE [ changs [ Additton
NAME LEWIS, SHARON NAME
STREET ADDRESS | 14829 LENZE DRIVE STREET ADDRESS
orv.st-2¢ | TAVARES, FL 32778 oy St-2P
TILE ] pelets TTIE [ changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-ST-2P
TILE O Delme TME [ change [ Additlon
NAME NAME
STHEET ADDRESS STREET ADDRESS
ary-sT-2P CTY-ST- 2P
TMLE 3 Detete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY-§T-29 CITY-S1-2P

12, | heraby certify that the inforration supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementel repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to ex Is report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an addrass. with all other | owered.

SIGNATURE:

4or Sharon Lewvis 1/29/07 352-343-5819

)ﬁﬂmmmmm Date Daytime Phore




