2005 FOR PROFIT CORPORATION

——

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000078014

1. Entity Name LAY

S-L CONSTRUCTION SERVICES, INC.

Principal Place of Businass

471 BIRCH STREET
JACKSONVILLE FL 32208

Mailing Address

471 BIRCH STREET
JACKSONVILLE FL 32206

2. Principal Place of Businass

3. Mailing Address

N

[

[

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90042 021 ***150.00

I

POWELL-WILLIAMS, JUANITA
2867 LORMIER TER
JACKSONVILLE FL 32207

~

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stata City & State 4, FEI Number Appiied For
30-0106448 Not Applicable
Zip Couniry ap County 5. Certificate of Status Desired a $8.75 A_ddiliona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . - Name

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

City

FL

Zip Code

the cbligations of registered agent.
i

SIGNATURE

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

Signatute, typad-or p_ﬂnls? name of registered agent and title if applicabie
b

[NOTE: Registered Agent signature required when reinstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

SIGNATURE:

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelste T11LE [ change  [J Addition
NAME SOLOMCN, CARY NANME
STREET ADDRESS [ 471 BIRCH STREET STREET ADDRESS
cuy-si-zP [ JACKSONVILLE FL 32206 CITY-SI-2IP
TITE (o} g petets TILE J change [ Addition
NAME LEWIS, BENNIE NAME
STREET ADDRESS | 3353 SUNNYBROOK, N STREET ADDRESS
iry-s1-21 JACKSONVILLE FL 32245 CITY-ST-2IP
TILE [ vetete TITLE ] change (] Addition
NAME —= - = - — NAME - - -
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TTLE O berets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2IP CIiY-S1-7IP
TIFLE [ Detete THLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-s1-2Ip
TITLE 1 Delets TILE [ change [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY. 51- 7P
12. I'heraby certiz_mat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated eon this report or supplemental report is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or 1he raceiver or rustee smpowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrne Phone #




