“ -

2005 FOR PROFIT CORPORATION FILED

oY

.2 - “ANNUAL.REPORT Jan 24, 2005 8:00 am

DOGUMENT # P03000092472 Secretary of State
/ o 01-24-2005 90038 037 ***150.00

1. Entity Name

L & S BUILDERS, INC. ;

Principal Place of Business Mailing Address
76 PINEHILL DRIVE PO BOX 656 YUUUSE 4L
STEINHATCHEE, FL 32359 STEINHATCHEE, FL 32359

—

A OB

01212005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE par=Fryere. AopidFo

16-1681353 Not Applicable
" ' $8.75 Aaditional
5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

78 PINEHILL DRIVE DO NOT WRITE
,7S‘Tslle_l-lATCHE_E. FL 32359 - |N__TH|S SPACE

—_ - — — | i m—— it e

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

Signature, yped of prnted name of registered agent and tite ff applicabte. (NOTE: Regrstered Agent signature required when remsiatmg} DATE
. FILE NOWII FEE 1S S‘iS0.00 . | 9. Election Campaign Einanc‘wng $5.00 May Be . e
. After May 1,"2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, 5Ty - u s i OFFICERS AND DIRECTORS - -- =~ ~ " |
B T oo Ty . T n R - L e LRSI T T wt T P L. rE L c‘\ S
TME "« S.T-’i . . o N . - Pt Wt T - . - . . '-‘..‘" l‘,“-‘[-"‘- R CeatT, RELE N ".’- L
e o | PAYNESSHERRYK - oo o Ll s R

STREET ADORESS | PO BOX 656
OTY-5T-2P;- | STEINHATCHEE, FL 32359

TMLE P

NAME PAYNE, LARRY W

STREET ADDRESS | PO BOX 656

CITY-ST-2P STEINHATCHEE, FL 32359

TIILE D
NAME SELLERS, TIMOTHY

TREET PO BOX 656
zm-s:?:m STEINHATCHEE, FL 32359 Do NOT WRITE

e : — — = |-+ —IN-THIS-SPACE- - - -

STREET ADDRESS
{ITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-Ap

THLE
NAME -
STREET ADDRESS | < . .4 T e

ome-ST-2P b e (e

12: t hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

-+ indicated on this report or supplemental report is true and accurate and that my signatire shall have the same lega! effect as it made under oath; that | am an officer or director
- of the corporation or the receiver or Irustee empowered to execute this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

-%. changed, or on an attachrment wijh g eympowered. - :

SIGNATURE:"

-t

y. 7 .
D HAME OF 5iiNG OFFICER OR DIRECTOR - Date Dayume Phone &




