2008 FOR PROFIT COCRPORATION
~_ANNUAL REPORT (AR) FILED

DOCUMENT # P02000123139 Apr 30,2008 08:00 AV
1. Erdily Name S
ecretary of State

LWS CONTRACTING, INC. ry
Porcpal Place of Business Ma:ling Address
6489 HWY 441 SE 6489 HWY 441 SE
R R ““"“HH IINI "I“ "W II”‘ ||m "I‘l Hlll ml‘ Iml ”VI"H"‘ “m[

. Prncipal Place of Businass - No PG, Box # 3. Mailing Adoross

Suile, Apl # etc. Sule, Apt f ple. 18t MOORE CR2E034 (10/07)

City & State Ciy & State 4, FEI Number Appied For

06-1662119 Nt Apghcable
ap Country zp Country 5. Certlicate of Status Desired O gi'gfq’i?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SMITH O E
EQABIQT'iWq ilsl‘lNé.EJ Sueaet Address (P.O. Box Number 1 Not Azceptable)

OKEECHOBEE FL 34974

Ciry ) FL Zip Code

8. The apove named entily suomits this slatement for the puroose of changing its registersd office or repstered agent, or oth, in the State of Flionda, { am famiiar with. and accept
the obligations of registered agent.

SIGNATURE

Gagndiere, typed OF T nana of iy M0 aterl ol L1e | w plzacie INGTE REGISIIBZ AZOM LY giilua “@UUIFATE v WY "OINSALF Y DATE

9. Election Camgaign Financing £5.00 May B
Trust Fund Contrioution. ] Added to Fees

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

[ peee TITLE [JChange  [] Addition
NAME SMITH, LAWRENCE W Il HAME UDUUDUQB'#I:BB
STREET ADDRESS 6489 HWY 441 SE STREFT ADORESS 05/23 "'ne‘gﬂﬂé? By ) 150, 00
SITY-S1-217 OKEECHOBEE FL 34974-9572 oIy -57- 2P e
THLE ST 3 beete e Cicrange [ Aadition
HAME SMITH, CORINNE J HAME
STREFT ADDRESS | 6489 HWY 441 SE STREFT ADDIRESS
CITy-51-79 OKEECHQBEE FL 34974-9572 Iy -$1- 21
MLk 1 peete TLE [T Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IF
miE [T Deee e [ Change [ Addition
HAME HAE
STREET ADGRESS STAEET ADJRLSS
oITY-5T-2 CITY-5T-2IF
TLE 7 peiele TILE Ochange  [_] Adadion
HAME NAHL
SIRCLT ADURERS STREET ADDRLSS
oITy-51-210 CITY-S1-21P
TTLE O peste TILE O crange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRLSS
oIy -ST-21P CITY- ST 2P

12. | haraby cerify that the information susglsd walh this filng doas net qualily for ihe exemptions contained in Section 119 Fiorida Statutes | furtnar cenufy that the intormaltion
indicatzd on this report or supplernental repen is true and accurale and hat My signature shall have the same legal enec: as if made under oath, that | am an officer or dirgclor
of the corporauon or Ihe raceiver of trustse ampowered (o execule this report as required by Chapier 807, Florida Statutes; ang that my name appears in Biock 10 or Block 11
it changed, or on am-;«\yaunn et wilh an address, with &l glbor ke cmmﬁ (238

SIGNATURE:W Lagence Jum D AT 42008 Qa3 - 4,97~ 1937

StGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Davnme Frarse »




