2007 FOR PROFIT CORPORATION
ANNUAL REP%RTBA FILED

DOCUMENT # P03000113286

1. Entity Name
WARD LIEBI GENERAL CONTRACTING, INC.

Principal Place of Business . Meiling Address
POST OFFICE BOX 770756 POST QFFICE BOX 770756
WINTER GARDEN, FL 34777 US WINTER GARDEN, FL. 34777 US

A Samsmanl LD

04262007 No Chg-P CRZE034 (11/05)

Apr 30,2007 08:00 AT
Secretary of State

/DO NOT WRITE IN THIS SPACE |1 s

- 56-2407191 ) Not Applicable
_ ) . 8. Certificate of Status Desired [ ?g qu;:d'“"m'
6. Name and Address of Current Registered Agent L o “, W s T T IR, o ": LIRS
LIEBI, WARD Joat
16031 MAGNOLIA CIRCLE LANE LN DO NOT WRITE wr ? o T
MONTVERDE, FL 34756 S IN TH’S SPACE

e ¥ ,z

v

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

SIGNATURE
Signatura, typed or printed name of registered agent and Hie if appacabla. (NOTE Registerad Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS ] X o :
TITLE P . ™ RS IR ¥ o v
NAME LIEBI, WARD " .
STREET ADDRESS | POST OFFICE BOX 770756 L D K:s' : L B
om-sT-2p | WINTER GARDEN, FL 34777 ! ' “ o ‘ o
e VP .. U0OnonTASIEd s
NAVE MAHN, DAVID U e e AR R AT “BDUIH [1533 laﬂ oo
STREET ADDRESS | POST OFFICE BOX 770756 R . M e
CITY-ST-2P WINTER GARDEN, FL 34777 B R :: el ""‘:‘i . ',; ?"
TTLE s Jt s e ; T
HAME MAHN, LYNNE S h - B T "

- STREET ADDRESS | POST OFFICE BOX 770756 ' . . ’ + - VU e
gv-ST-ZP | WINTER GARDEN, FL 34777 A DO NOT WRITE . M’,

- INTHIS SPACE ' - ..,

STREET ADORESS
CITY-ST-2P L

TITLE : . . .
NAE . T . o v . K i N
STREET ADDRESS . . . : RPN o
CITY-51-2P

¥ .
’.;, -

CIvY-S1-2P

12. | hareby certify that the information supplied with this hli_r;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify thal the information
indicated an t?us report or supplemental report is tnue and accurate and that my signature shall have the same legal etfoct as if made under oath; that § am an officer or director
of the corporation or the recaiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or an an attachment wilh an address. with.all other like empowered.

SIGNATURE. el A X v é/ e /. 4/~«:8r Pres 80 /ot pp-299-1940

SKGNATURE AND TYPED OR Pnur:l! NAME OF SIGNING OFFICER OR DIRECTOR Dats Daywme Prane &




