2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000067539 . Feb 14,2008 08:00 A
1. vty Namo ' Secretary of State
LILLEY CONSTRUCTION, INC.
Fiincipal Place of Business Maling Address
124 LAKE FRANCIS DRIVE 124 LAKE FRANCIS DRIVE
T e ”"”"‘ ‘U ||"| HI” "m ||wm“ "“I |H" ‘III‘ IMI »N”I“"“Hll‘
2. Prncipal Place of Business - No P.O Box # 3. Malng Adcdrass
Suile, Apt. #. e, Sulle Apt. o, eic. 1st MOORE CR2E034 (10/07)
Cry % Srate Cny & Stale 4. FEr Number Appied For
01-0729085 Nt Aplcable
ap Counry Ze Ceuniry 5. Certficate of Status Desired | gg'gguj?:&‘ionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?I;ELEA?INQFEE%L\X&EIQmJD Sueet Address {P.Q. Rox Mumber is Nol Acceplablg)
LAKE PLACID FL 33852

Cily FL | 2w Coue

8. The antve named antity subrnits this statement for tha puroose of changing its registered affice or registared agent, or £otn, n he Siate of Florda. 1 am familiar wilh, and accept
the: cuiigaliang of registerad agent.

SIGMATURE

Synalre, Lpad o preeed nans of g Sl ea s | e T e | acp casio, AI0TE ReQiieec AZOMT L dord "egumsn v ol o etiul g [LATE
L m
Af Flr;E NOW FEE\LS $1 50 00 9 Fiacius G0 amaaign Finarcigg $500 May Be
ter ay 1, 2008 Fee Wilt Be $550.00 . “Trust Fu, {I(I (‘(‘m. L, [:] Added to Fees
Make Check Payable to Florlda Department oi State
10. OFFICERS AND DIRFCTOH:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e (»} 3 Diele TITLF [ Crange [ Aaditon
HAME LILLEY, LONNY NEME ] fﬂl-il]l'H"B STAEE
1 ol Pl

STREFTADDRESS | 124 L AKE FRANCIS DR SIREFT ADDRESS 024 3 31 ADE-E0030-019 150,00
QIrY-51- 212 LAKE PLACID FL 33582 ciy-s1- 2P Lo B AL R
TITLE 3 Deete TILE [ crange [T Asdition
NARE HAHIE
STREET ADDAFSS STREFT ADDRESY
GITY-5T- 212 CITY - $F-2IF
it 1 Davete 1L (O Cearge  [] Aadinon
HAME o . N B .. N — .. - -
STREFT ABLRESS h STHEE AODAESS
CITY 4147 CiTY-5T-2IP
NiL O Detete TIiEL O Change [ Aadiban
HAME NAME
STREET ADDRLSS STALET ADORESS
oaY-S1-212 GITY-51-2P
fiLe [ Devete Tl O3 crange [ Adition
HAME NEWE
STRELT ALHIESS SIEET ALIRLSS
DIFy-S1-218 Gy §1- 210
THLE ] Detare nhE O Crangs [ Aadityn
NAME HERE
STRIET ALORESS STALET ADDRLSS
ciry-s1-21m CTY- ST 2P

12. [Hiereby certdy tat the ntermation supehed wath this filng does not Q\JJM‘;{ fut the exsmptong coniained in Sechor 119, Ficnda Statutes | furnar certity than the intormiation
mchcated an this report or supplernental ropor s 1rue and acourale g:aad nat my signacure snall have the same legad enact as il made under oath. thal | am an offiicer or dircctor
Gf the corporancn or the recaver O trustee empowerad (o execule 1h|s report as requied by Chapies 607, Florida Statutes: and thatmy name appears in Block 10 or Bleck 11

if changea, or un an attachment with an address, withyall other bxe empowered.
SIGNATURE: _Aonny/ ﬂ (2 280¢ f%s)ﬁqa--/w/

5|GNnrumyAnn TvED OR PRINTED NAME}F SIGNING OFFICER OR DIRECTOR [ Rt U rg g i e #




