FILED

2006 FOE:SSEILTRCE?’%':!%RATION Feb 13, 2006 8:00 am

Secretary of State
DOCUMENT # P01000074074 12132006 90039 031 150,00
1. Entity Name :
LGB CONSTRUCTORS, INC.
Principal Place of Business Mailing Address . .
104617 S. W. 16TH PLACE 10461 S. W. 16TH PLACE ) L
DAVIE, FIL. 33324 DAVIE, FL 33324
T v AR R I
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1125325 Not Applicable
Zp Counéry 4p Couniry 8. Certificate of Status Desired | ?aae‘gg‘md;ﬁo“a’
8. Natre and Address of Current Registered Agent 7. Name and Addross of New Registored Agent

Name

GARCIA, LOURDES
104.61 SW 16TH PLACE Street Address (P.O. Box Nurnber is Not Acceptabla)

DAVIE, FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed of printad narme of registered agent and litlke if apphicabia. {NOTE: Registered Agent signature requirdd when rainglaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Feo will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
TIRE P 7 delete TIME CcChange [ Addition
NAME GARCIA, LOURDES NAME
STREETADDRESS | 10461 S.W. 16TH PLACE STREET ADDRESS
Ciy-ST- 2P DAVIE, FL 33324 CITY-ST-2IP
TME O delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TILE £ oetete Lt [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TIME O velete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ’ 3 pelete TME [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP

12. | hereby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachgent with an address, with all other like empowered.

/a Lo ucdes Gaern, Poendent m%-‘ﬁ-Olp GH-5171953

NAME OF BIGNING OFFICER OR DIRECTOR' Daytme Phane #

SIGNATURE




