FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000096177 - - 04-28-2005 90185 004 ***150.00

1. Entity Name
LANE CONTRACTING, INC.

Principal Place of Business Mailing Address .l. Juuyg J‘ li: (:’
P.0. BOX 926 1560 CAPITAL CIRCLE NW
CARRABELLE, FL 32322 SUITE 16

TALLAHASSEE, FL 32303

Suile, Apl. #, alc. Suite, Apt. #, elc. 02232005 Chg-P CR2EQ034 (10/03)
Cily & State City & State 4. FEI Number Applisd For
56-2290691 Not Applicable
&ip Country Zie Country 5. Cenificate of Staws Desied [ ?eaeg?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOQD, WILLIAM L .
1560 CAPITAL CIRCLE NW, STE. 3 Swreet Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32303
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ¢f registered agent and utke Il applicatie. (NOIE: Pogistered Agent signature required when reinstatng} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F:Lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME HOOD, WILLIAM L HAME
SIREET ADDRESS | P.O. BOX 926 STAEET ADDRESS
CIrY-ST- 2P CARRABELLE, FL 32322 CITY-ST- 2P
TILE [ petete TITLE [ Change [0 Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CIiY-ST-2IP GITY-51-AP
THE [ oetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-S1- 2P CITY-S1- 2P
HIILE [ oetete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2I CITY-ST-2IP
L [ Delete TTLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e 3 pelete TMLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cay-Si-ap CITY-51-21P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption staled in Section 319.07(3)(i), Florida Statutas. | further certily that the information
ingicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraclor
of the corporalion or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: _Wn/zoég 7 d o2505"  459-576 2

SIGHATURE AND TYPED OR PRINTED NAME D(SIGMNG OFFICER OR DIRECTOR Davteme Prang #




