2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

rDC_‘JCL-le\/I ENT # P02000103516

1. Entily Name

L.C. CONSTRUCTION SERVICES, INC.

Mar 27,2006 08:00 AM
Secretary of State

Frincipat Place of Business

6425 EVENSTOMN ST
BROOKSVILLE FL 34612-6320

Wailing Address

_ B425 EVENSTON 8T
BROOKSVILLE FL 34613-6320

LT

2. Puncipal Place of Business 3. Mading Address

» 7Surte.7ﬁpl, #.elc

PETERS, LEWIS W
6425 EVANSTON 5T
BROOKSVILLE FL 34613

Suite, Apl. ¥, etc. 1st MOORE CR2E034 (10/05)
Criy & Siale City & Siaie 4. FE| Number Applied Far
80-0049616 | rot Apgunat
29 Country Zig GCountey 5, Certificate of Status Desired I $8.75 Adaitranat
Fee Required
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Aceeptatila)

Ciy

_—I?EIW

tha abigakans of registered agent.

SIGNATURC

8. The avove named ently submits this statement for the purpose of changing its registeced affice ar regrstered agent. of both, in the Stale of Flonda. | am famiiar with, and acécpt

LFgrane, yped o prmen nere of regsiernt agent end e I apoicabic

FILE NOW!!! FEE IS §150.00. ..
After May 1, 2006 Fee Will 2 §$550.00
_Make Check Payable to Florida Department of State |

(NOTE Ragslered Agenl Sanahirg (Guint s when ionslamg) IATE
8. Election Campaign Finencing ~ $8.00 May se
Trust Fund Comiribution [1 Added to Fees

| 10, OFFICERYS AND DIRECTORS 1. ADL 110NS ) CHANGES TO OFFICERS AND CIRECTORS IV 11
TILE o 3 Delete WL [ change [ Additian
NAME PETERS, LEWIS W MANME
SIREES ADIRESS | 6425 EVANSTON 5T SIPEET ADBRESS UOOE4a1 144
crv-star I BROCKSYILLE FL 34613 Ciry-s3-2e s L AOn-30019-017 150,00
TRE O patete TN [ Gharge [ Addition
BAME HANE
STRECT ADORESS STREET ADDRESS
oirY-§7- 28 GI{Y-ST- Inp
SHLE O pelete T O Charge 3 Addition
pAdAE HAME
STREE| AUDRESS STALES ADDRESS
£y -ST-200 IY-5T- 10

U e 3 peiete TnE Olcrange [ Adlion
NAME TAME
SITEET ADDALSS STAECT ADDRESS
CIfY-8T- 217 L e-ST- 2
e [T pefete THitE Ticrange [T Adddion
NAME MAME
SIREET ADDRAISS STREET ADDRESS
CofY-ST-27 CiTr-Si-7m
Tite O oejere HLE 3 Cvange {7 Adeiion
NAME MAME
STAELS ADDRLSS STAEET ADDRESS
CiTY-S1- 27 31 -S7-7P

ntficated on this report ar supplemental report is true and accura)
of ihe corporancn o the receiver ar trugiee empawered 1a exe
if changed, or on an attachmy th affaddrass, wilt alt athy

SIGNATURE:

12. 1 heredy certily thal the information suppiied with 1ins 150y does not gualily ko e exemplions contained in Section 119, Flonida Stattes. | turther cartily that the informanon

igrature spall have the same legal effect as if made under oath, that | am an alficer or director

iS tepogfas required by Chaptar 667, Florida Statules; and that my name appears in Block 10 of Black 11
i e .

3-24620 6 $13-267-5/6,




