2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000067539 -
2. Bty Name Mar 01, 2006 08:00 AT
LILLEY CONSTRUCTION, INC. Secretary of State
Principal Place of Business Mailing Address
124 LAKE FRANCIS DRIVE 124 LAKE FRANCIS DRIVE
e o Hll”ll’ m ||H|HIH|I“‘I|‘H ||m ||H| I“l[ llm I”II N“ Il”llH‘ ‘ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apf ¥ eic. Suite, Apt. #, efc 1st MOORE CR2E034 (10)‘05]

City & State Cily & State 4, FE! Number Bl Applied For

01-0729085 Mo Appiicat
Zip Country Zp Country 5. Certificate of Staius Desired d $8‘75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and _Address of New Registerea‘.ﬁrg’enif '

Name

T}%%EK%‘EE%LVX&EQ&% Street Agdress (PO, Beox Number is Nat Acceptable)
LAKE PLACID FL 33852 - ——— . -

City FL l Zip Code

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

SIGNATURE

Sgnatute, typed or prinlce name of regislecnd agen! and tle of }applican?r; (NOTE Regstered .‘igc:ﬁ SIgralure ranured whan relnslam;i) CAIL

e

FILE NOW!! FEE IS $150.00. , .
After May 1, 2006 Fea Will Be $550.086 .
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May &
Trust Fund Contribution . [ Added to Feas

10. OFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e D [ pelete THLE [T Change [ A
e LILLEY, LONNY e EN ety

STREET ANDRESS | 124 LAKE FRANCIS DR STREET ADDRESS LA BT DLE 150,00
onv-STZP | LAKE PLACID FL 33582 IY-ST-20 AL BT - UL Tal. T,

TMLE [ belete TICE [ Change  [J A"
NAME NAME

STREET ADDRESS - ' STREET ADDRESS

CITY-S7- 2P CiTy-ST- 2IP

e I Delele e O change [ i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.ST-2IP

TUILE [ eiete e 3 Change A
HAME NAME '

STREET ADDRESS STREET ADDRESS

CIry-37-7p CITY-ST-2P

TTLE {7 Cetete THLE [ Change [ Aciii
NAME MAME

STREET ACDRESS STREET ADGRESS

CITy-§7-ZiP GIrY-51- 2P

L L] Datete TilLE [ Change [ avitc
HAME MAME

STREET ADDRESS STAEET ADDRESS

Cine-ST-2IP CiTY-Si-2IP

12. | hereby certify thal the miormaton supplhed with thes Hling doss not quatdy for the exemphlions contained i Section 118, Fiorida Statutes. | further certify that the jnformation
indicated on this report or supplemental regort 1 true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer o director
of the corporation of the receiver or trusiee empowered o efecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Bjock 10 or Block 11
it changed, or on an altant with an address th all giher like empowered.

2& ~ ot (53] Fort.

Date 'Elaynma Phone %

SIGNATURE




