“

FILED

Feb 10, 2005 8:00 am
2005 FO N NUAL REPORT \TION Secretary of State

DOCUMENT # P01000008550 (02-10-2005 90055 019 ***150.00

1. Entity Name
LKW CONSTRUCTION , INC.

Principal Place of Business Mailing Address I 5 0 0 l 3 2 8 2

2710 53RD ST 2710 53RD ST

SARASOTA, FL 34234 SARASOTA, FL 34234

2. Principai Place of Business 3. Mﬂ.i"hg Address ’ ‘Il”'l‘ m ||‘|’ Hl“ ||”| ||’H Ilm |IH‘ Il‘l‘ ‘I’ll |H|‘ |“|' ||”|I‘ “ Illl
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

65-1072079 Not Applicable
e ' Covatry - h “-e I R © |'s. Cerificate of Stz Dedies £ $8:75 Aduionat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAGLER, LESTER
2710 53RD ST Strest Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34234

Ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signa‘ure, lypeo or printad nama of reg stared ageri| 37 hle if applicable, (NOTE: Registored Agent signalura requited when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campa\'gn F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME [ Change [ Adgition
NAME WAGLER, LESTER ' NAME
STREET ANDRESS | 2710 53RD ST STRLET ANDRESS
CIFY-ST-2IP SARASOTA, FL 34234 CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-SF-2iP
TLE O oelete.. N e .- [ ciange  -[3 additioa
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petere TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 21
HITLE O elete e ” [ change  [J Addition
NAME RAME e .
STREET ADDRESS STREET ADDRESS B )
CITy-gT-2p . Cmy-ST-219
VIILE . [ Delete TmE [ Change {7 Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on ihis reporl or supplemepiyl report is true and accurate and thalmy signature shall have Ihe same legal effect as if made under oath; Ihai | am an oflicer or direcior
of the corporation or the receiver slee empoyered 1o execule this reppft as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 if

changed. or an an attachyf& addrege“ith all other Iik ewerbd.
SIGNATURE: 030 Ay 9128372
F  SIGNATURE AND TYPED OR PRINZEDNAMETF SIGNING Wnscmn Date [P —

=




