2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P03000086097 Jan 31, 2006 08:00 AN

1. Entity Name
M.R. LOWE GENERAL CONTRACTING, INC. Secretary of State

Principal Place of Business ' Mailing Address
10812 GOTH AVE N 10812 60TH AVE, NORTH
SEMINOLE, FL 33772 i SEMINOLE, FL 33772 B

—— G RNTHRE

1232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = —

65-1199798 Not Applicat:c
0 $8.75 Additionat

Fee Required

5. Cerlificate of Status Dasired

6. Name and Address of Gurrent Registersd Agent

LOWE, MICHAEL R —DO NOT WRITE

10812 60TH AVE. NORTH

SEMINOLE, FL 33772 IN THIS SPACE

8. The abcve named entity submits this statement for the purpose of changing s régistered offics of reglstered agent, or both, in the State of Florida, | am familiar with, and accent
the ohiligations of registered agent, B

SIGNATURE

Signature, typed of orinted nare of registered agent and Wie ¥ applicable. {NOTE Registerad Agent signature required whefMreinstating) : o DATE
\LE Wil FE 150.00 9. Eiection Campelgn Financing $5.00 vay ge
A‘l’te: Mayr!l? 2006 Fsel\fti?l be $550.00 Trust Fund Contribution. {1 AddedtoFees
10, OFFICERS ANC DIRECTORS _ . ] o T .
e D 7
NAME LOWE, MICHAEL R
STREETACDRESS | 10812 60TH AVE. NORTH
CITY-5T-7P SEMINCLE, FL 33772
o ‘ - ) , Jngundasss
e ~B0078S005 150.00
STREET ADDRESS
CITy.81-2P
L )
HAME

;T:VEZTAZIELMSS DO NOT WRITE

w - ~ INTHIS SPACE

NAME
STREET ADDRESS
CITfy-85- 2% ﬂ

TITLE

NAME

STREET ADDRESS
CiTy-ST-20P

TITLE

NAME

STREET ADDAESS
LY-S1-2P

12, | hereby gertify that the information sup_p'liediwiith this filing doss n’o't'qualify for the exemptions cantained in'?Cﬁépler 119, Florida Statutes. | further certify that the iﬁformation
indicated on this report ar supplemental report is true and accurate and that my signature shali have the sarme fegal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee ergjbowered fo execuleihis report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 114
changed, or on an attachment. dairegs, with ajjgther fike gmpswered.

SIGNATURE: s7cusey R tows, TBespent - 7/ ’35 06 727 Fpg- 8703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N - Daytime Phone #




