2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000067539

1. Entity Name

LILLEY CCNSTRUCTION, INC.

May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90398 040 ***150.00

Principal Place of Busingss

124 LAKE FRANCIS DRIVE
LAKE PLACID, FL 33852

Mailing Address

124 LAKE FRANCIS DRIVE
LAKE PLACID, FL 33852

14013410

2. Principal Place of Business

3. Mailing Address

AW A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04262005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
01-0729085 Naot Applicable
2l Country Zie Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

NIELANDER, WILLIAM J
172 E INTERLAKE BLVD
LAKE PLACID, FL 33852

Street Address (P.O. Box Number is Not Acceptable)

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 famitiar with, and accept

the obligations of registered agent.
hY

'

SIGNATURE

Signature, typed or printed name of regislered agent and

title if applicap'e. (NOTE: Registareg Agent signatura required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign

Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TITLE D [ Delete TTLE [Ochange [ Addition
NAME . LILLEY, LONNY NAME

STREET ADDRESS | 124 LAKE FRANCIS DR STREET ADDRESS

LITY-8T1-2IP LAKE PLACID, FL 33582 CITY-S7-2IP

TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TImE T petetn TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZiP

LE 3 Delete TIRE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-0P CITY-ST-ZIP

TITLE ) J Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIvY-S7-2IP

TRLE 1 Detete TITLE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true an

changed, or on an attachmen

is filiné; does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurale and that my signature shali have the sarne legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerecycme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

SIGNATURE:

ith an address/.yall othefflike empowered.

SIGNATURE Auf TYPED OW PAANTED NAME OF shs:?(o OFFICER OR DIRECTOR

Date Daytma Phone #



