2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 27,2006 08:00 AM

T DOCUMENT # P02000123139
& Loty Nems Secretary of State
LWS CONTRACTING, INC.
Principal Place of Business Maiftng Address
6489 HWY 441 S 8489 HWY 441 §E
T T Im‘mml m "m mﬁ Iwm Hﬂl ‘im H"I ummmm‘m
2. Prnncipal Place of Business 3. Mailing Addrass '
Suita, Ant. ¥, etc. . Suite, Apt. #, elc. 1 15t MOORE CR2EQ34 {10/05)
City & Slate Cily & State 4. FL§ Number Appiied T
0p-1682118 it
7 : TG -
Zp Cauntey Zo County 5. Corsficale of Siatus Desag. [ 8- Aaditonal
Fee Required
6. Name and Address of Currertt Registered Agent 7. Name and Address of New Registered Agent
Name
gsgg%ﬁ%ﬁ%hsi%E W Stieet Address (P.O. Bax Mamber is Mot Acceptapie)
OKEECHOBEE FL 34974 -
City F L Zip Cooe
8. The above named erlity submits this statemant for the purpose of changing its ragistered office or registered agant, or bath, ins the Biate of Florida, | am famitiar withk, and aoc;'\
Ihe cbhgatons of regusterad agent
SIGNATURE
Snatute lyped o proned Nacew af tegaered ageo ang 0o if applicakle (NOTE Repwstterd AQen! sprehine roquirsd wiher et DATE
e e e -
i FILE N_OW._I! FEE IS $150.00 oroe T 8. Flaction Campaign Financing $5.00 May
-+ After May 1, 2006 Fee Will Be §550.00, . Trost Fund Comtioution. [ Added to Fess
" Make Gheck Payabie to Florida Depaniment of State
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine D TLE - . Chva At
Doee 3 ons Loopoosapgpe Do O
ww[SMITH LAWRENCEW e 04/11/05-a0003-025 150,00
STRET ATURLSS 164RS HAY 441 SE STREET ADDRCSS ' o ohEEe
orey -5t OKEECHOBEE FL 34974-8572 e -81- 27
il VD ] Dglete e [ crame (7 Aden
AL SMITH, LAWRENCE W I o HAME
STREC) ADDRESS (6489 HWY 441 SE ) S3REET ADDRESS
GlY-51-2F OKEECHOBEE FL 34374-3572 LY -ST-IF
HhE sTD 7 Delete HIKS Jchange [ Addino
NAME SMITH, CORINNE & A o HAME
STRELD ADCRESS | 548G HWY 441 SE SIRLLT ADDRESS
ity -s1-210 OKEECHOBEE FL 34974-9572 QTY-81- 4P
THLE . 1 Deien THE l [onage 3 Additio
RAME - fhULS
STREET ADDALSS SURLLT ADDRESS
Gly-st-ne Y -57-2IF
TLE 1 Detete e Clcrangs [ Additie
HAME MAML
STREET ADORLSS SIREET ADDAESS
CiFY-57-2P CIy-SU-2F
13 0 pesete TLE [ Change £ MidTiS
NAME NAKE [
SIRELT AGTRESS STRLLT AQORESS
LY - -2 ’ Civy-S§- 2P
12 1 hereby certify that the wniormatian supplied with this filng does not qualily lor the exemptions coniained in Seclion 119, Rorida Statutes. | further certily that the information
intcated on this report or suppiemental repalt is rye and acturate antd that my signature shall have ihe spme Jegal sltect as if made under oath, that § em &n officer or diraclor
of the corporatan or the receiver of rusies empowersd ta execute this repon as required by Chanter 8C7, Flonda Statuies; and that my name appesars in Block 10 or Biock 11
{4 changed, of on an attaghinent with en address, wilh git olrer Tike empawered.
SIGNATURE: STh 02 -~08-~04 63357290
SIRNATURE AND TYPEC O PRINTED HAME OF SICNING OFFICER OR DIRECTAR DOxa Dayros Prore 1




