FILED
2 PO ANNUAL REPORT " Jan 30, 2006 8:00 am

DOCUMENT # P03000044094 Secretary of State

1. Entity Name
LDM CONSTRUCTION COMPANY, INC. 01-30-2006 90063 033 ***150.00

Principal Place of Business Mailing Address
25399 Nw OLD BELLAMY ROAD 25399 NW OLD BELLAMY ROAD U U U Yiyy
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643 B

2. Principal Ptace of Business 3. Mailing Address I ’“]H]] |I] II]IIlﬂ“ “"I mﬂmg lll[] |,||l Iml Ilm |Im mml Il |“|

23335 NW R ABL 23335 NW CR 23

Suite, Apt. #, elc, Suite, A%Q%c. 01252006 Chg-P CR2E034 (11/05)

City & State 4. FEl Number Applied For

Hgh Spri r\a S {-hgée\‘s\m Spring s 06-1691028 Nt Appicatie
Zi n Zi ; ; . itional
35 Ly > ﬁd " USH 3304 3 ﬁmm UQ | & Cenifestoof Sietus Desied [ 2: ;fqm

6. Name and Address of Current Registered Agent 7. Name and Add. of New Regl d Agomt

Name

HOLLOWAY, LEE A .
25399 NW OLD BELLAMY.ROAD Street Address (P.O. Box Number is Not Accaptable)

HIGH SPRINGS, FL 32643

.

) City FL I Zip Code

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

SIGNATURE
Signature, typed of printed aame of registered agont and e if Apphcats. {NOTE: Registered Agent signaiime naguined whern reinstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. [3  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TITLE [ Ctange [ Addition
NAME HOLLOWAY, LEE A MAME
STREET ADDRESS | 25389 NW OLD BELLAMY ROAD STREET ADDRESS
chv-5T-2¢ | HIGH SPRINGS, FL 32643 L/ oy-S1-2P
TTLE vP Delets TMLE [ Change 3 Addition
NAME DIROCCO, GREGORY N NAME
STREET ADORESS | 25398 NW OLD BELLAMY ROAD STREET ADDRESS
CiTY-ST-2P HIGH SPRINGS, FL 32643 CITY-ST-2IP
TME O Detete TME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 7 Delate TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P .
Tme O Delete TITLE O Changs 3 Aadition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2I7 CITY-ST-2P
TALE [ oetete TME O cCrange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
QTY-ST-2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cartify that the information
indicated an this repon or supplemental report is trua and accurate and that my signature shail have the same lagal effect as if made under cath; that ! am &n officer or director
of tha corporation or the raceiver or trustea empowered 10 axecute this repgrt ag required by Chapter 607, FRorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, wi 'em [ 3 Sa)
SIGNATURE: U203 R-850617




