2005 FOR PROFIT CORPORATION

ANNUAL RE

FILED

PORT (AR) Mar 23, 2005 8:00 am

1. Entity Name
LESCO TRANSPORT, INC,

DOCUMENT # P02000101279

.y

Secretary of State

(03-23-2005 90025 007 ***155.00

Principal Place of Business

2107 SW 71 WAY
DAVIE FL 33317

Mailing Address

2107 SW 71 WAY
DAVIE FIL 33317

2. Principal Place of Business

3. Mailing Address

I

I

lll

|

I

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEINumber Applied For
55-0796191 Not Applicable
Zip Country Zip Country o $8.75 Aaditional

5. Caertificate of Status Desired

Fee Requijred .

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

"CORREA, SENEN
2115 SW 71 WAY
DAVIE FL 33317

N CORREA, SENEN

Street Addrass {P.C. Box Number is Not Acceptable)

2107 sw- 7/ WAY

le Code

T DAVIE [ FL FL 517

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regi

ed office or registered agent, or both, in the Stata of Florida. | am famihar wnh and accept

T

03 -)5-2005

SIGNATURE 5 il
%

sgnature, lyped of printed name of registered agent and

utle it anphcable {NOTE. Registarad Agant signaturs required whan rainstating) DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

o

“GFFICEAS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
O pelete TITLE [ change [ Addition
HAME CORREA, SENEN NAME
STREET ADDRESS {2107 SW 71 WAY STREET ADGRESS
ciry-si-zp | DAVIE FL 33317 CITY-§T-21P
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
| OHY-ST-TP —o T e T e - —R-cir-s1-7P e e o T - - -
e 1 Deleto TiLe O change -] Addition
NAME NAME
SIREETADDRESS | .__ - e STREELADORESS | __ R )
CIry-57-2PP CIT-ST-2P ‘ T ' - -
TILE L] petete TME [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CIrY-ST-ZP CiTY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

12. 1 hereby certify that the information supplied with this €ilin 3

- indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowerad 10 axecute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowerad.

SIGNATURE: 55444 Correa

SIGNATURE AND TYPED OR PRINTED NAME OF SHGMING OFFICER OR MRECTOR

3//5%5- 54 88T 1BLY

Dayuma Phone ¥




