2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000044094

1. Enlity Name

LM CONSTRUCTION COMPANY, INC.

Principal Placc ol Business

38335 NwW CR 236
HIGH SPRINGS FL 32643

Mailing Addross
23335 NW CR 236

30
HIGH SPRINGS FL 32643

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

FILED
Feb 05, 2007 08:00 AM
Secretary of State

LT

Suilc, Apl. #. etc. Sulle, Apt. #, olc 1st MOORE CR2ED34 (10/06)
Cily & Slate City & Slato 4. FEI Number Applicd For
06-1691028 Not Applicable
2Zi Count Zj c
P ouniry P ountry 5. Ceriificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agen! 7. Name and Address ot New Registered Agent
Nama

HOLLOWAY, LEE A
25399 NW OLD BELLAMY ROAD
HIGH SPRINGS FL 32643

Streel Addross (P.O Box Number is Nol Acceplable)

City

FL ' Zip Code

8. The abeve named entity submits this statement for the purposa of changing its registered office or registored agent, or bath, in the Slale of Florida. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Sgnature, typed o prinfed nama ol regisierad agent and tile - apphcablo.

{NCTE: Regsigrad Agent signalure requitad when reinstating) DATE

FILE NOWIN FEE IS $150,00 |
, After May 1, 2007 Fea WIill Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Eloclion Campaign Financing
Trust Fund Contribution. [

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete 1ne [ Change [ Addition
NAVE HOLLOWAY, LEE A NAE

e )
SIRLET AnDRess | 25399 NW OLD BELLAMY ROAD SIREET ADDRISS EUDGDQDB‘:‘-’ reB a -
CITY-ST-2IP HIGH SPRINGS FL 32643 Y- SI-2IP DE’.‘ 14#’0 I"'BUDD:}"DLE\' IQD. DD
i [ pelete TLE O Change ] Additen
NAMI NAME
STRELY ADDRESS SIREET ADDRESS
CIIY-$1-2IP CITY-S1-7IP
ThLe ] etete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ARDRESS
CITY-SI-7IP CiTY-SI-2IP
T [ Dalele TIMLE [Jchange [ Addition
NAMI NAME
SIRFET ADDIISS SIREE] ADDRFSS
CITY-§1-71F CINY-SI-2IP
10ILE [ elete TILE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY- ST- 7P
me [ Delote TIE [ Change [ Addilion
NAME NAME
SIREET ADDRI 85 STREET ADDRL 8%
CHY-S1-21P CITY-S1-2IP

12. [ horeby certify that the information suppliod with this filing deos net qualify for the exomplions contained in Section 119, Florida Statuies. | further certify that tho information
indicalod on this repert or supplomantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlicer or diraclor
Xpetld this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

of the corporation or the receiver or rustos emp ed
if changed, or on an attachmg i A

& empowered.,

Daytme Phdne «



