2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P01000002186

1. Entity Name

L.T. CONSTRUCTION INC.

Secretary of State

02-24-2005 90031 012 ***158.75

Principal Place of Business

428 W. TOWLES AVE
PALATKA, FL 32177

Mailing Address

428 W. TOWLES AVE
PALATKA, FL 32177

SV UNNUUY

DO NOT WRITE IN THIS SPACE

RRVRMIRRRIN

LT

01142005 No Chg-P CR2ZED34 {10/03)
4. FEI Number Applied For
59-3688826 Not Applicable

5. Centificate of Status Desired

D/ $8.75 Additional '

Fee Required

6. Name and Address of Current Registered Agent

b e g

STRANGE, SHERRIE
428 W. TOWLES AVE
PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE :

e m

8. The above named entity submits this statement for the purpose of changing its ragtstered offlce or registerad agam ar both in the State of Florida. | am familiar with, and accept

the obllgau ns of regjstared agent

SIGNATUHE

/f%:vu__- QA Sherrie THrRnGE:

Signature, wpec or pnnted name of regisiered uﬁnt and

title if applicabie,

(NOQTE: Regisiered Agent ugnafe required when renstating)

DATE

FILE NOWI! FEE IS $150.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

- c:?-"b"z/— o5

After May 1, 2005 Fee will be $550.00 -

10.

OFFICERS AND DIRECTORS ]

TILE

NAME

STREET ADDRESS
CITY-$1-2IP

D

STRANGE, LEONARD T
428 W. TOWLES AVE
PALATKA, FL 32177

TITLE

NAME

STREET ADDRESS
Ciiy-51-2P

D

STRANGE, SHERRIE
428 W. TOWLES AVE
PALATKA, FL 32177

TITLE
NAME
STREET ADCRESS
CITY-ST-2P

Y

—

TIILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TILE
MAME

" STREET ADORESS
city-si-2p

TLE
NAME
" STREET ADDAESS . . . )
CTY-ST-Zp + [ - & o b e

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07{3)(i). Ficrida Stalutes. | further certify that the information
indicated on Lhis report of supplemental report is true and accurale and that my signalure shalt have the same legal eHect as if made under oath; that 1 am an officer or director

of the corporalion or the receiver or trusiea empowered 1o ex his report as required by Chapter 607, Florida Statutes; and thal my namae appears in Block 10 or Block 11 if

changed. or on an attachment with an &

SIGNATURE:

er like empowered

L EOMArA 7 SHran

-21-0Y  FFL . FD9- 91.2]

SIGNATUNE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daybme Phone #




