"~ 2608 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 06, 2008 08:00 AM
SR Secretary of State

DOCUMENT # P00000115327

1. Entity Name
LEWIS SPECIALTY CONSTRUCTION CO., INC.

Principal Place of Business Mailing Adcress
14929 LENZE DR, 14929 LENZE DR.
TAVARES, FL 32778 TAVARES, FL 32778

LA IO

02032008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE < oo AopeaFr

59-3692316 Not Applicable
il " $8.75 Additional
5. Centificate of Status Desired a Fee Requirad

6. Name and Address of Cument Registered Agent

5% L ENTE DR DO NOT WRITE
TAVARES, FL 32778 I N TH I S s P AC E

8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . .

z

SIGNATURE

Signatune, typad or printad neme of registerad agent and title I applcable. {NOTE: Pegistersc Ageni signature required whan reinetaing) DATE
FILE NOWI!! EEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME LEWIS, ROGER
STREET ADDAESS | 14929 LENZE DR. HOOD002 18206
oTrSTzr | TAVARES, FL 32778 02/ 15/08-20037-001 150,00
TIMLE VPD
NAME LEWIS, ROGER JR

STREET ADDRESS | 2905 PONKAN PINES ROAD
CiTY-ST-20P APOPKA, FL 32702

TILE STD
NAME LEWIS, SHARON

STREET ADDRESS | 14929 LENZE DRIVE
o120 | TAVARES, FL 32778 DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
GITY-ST-ZIP

TMLE

NAME

STREET ADDAESS
CITY-ST-20P

TME
NHAME
SYREET ADDRESS . b
CiTY-57-p

12. ! heveby certify that the information supptied with this ﬁt'mg does not qualify for the exemptions contained in Chapler 119, Florica Statutes. | further certify that the information
indicated on this report or supplemeantal report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a) address, with all other jké gmpowered.

J/ o+
Date

SIGNATURE: Sheron Lew, s

352343~




