2006 FOR PROFIT C%RPORATION

ANNUAL REPO T‘(AH) . - FILED

DOCUMENT # P03000129786 Jan 27,2006 08:00 AN
S Secretary of State
RAY LEWIS CONSTRUCTION INC ry
Principas Place of Busmess Maiting Address ) o
4065 TANNER RD 4065 TANNER RD
R e LU
2. Principal Place of Business 3. Mading Address ' o
Suite, Apt #, atc. ) Suite, Apl. # eic. ' 1st MOORE CH2EQ34 (10/05)
City & Slale o o City & State =1 4 FEI Number | Apphed For
L . 20-0375505 TRt Applicat
Zip ' Coanicy 20 Courlry 5. Certficaie of Staws Desired ] gi'gg iﬁ:ﬂ:ﬁﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
[&(E)g‘g%: AR?\?TIER "D Street Address (P.0. Box Number is Nat Acceptabie) -
HAINES CITY FL 33844 '
Cily - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Jis reglstered office’or registeréd &gent, or both, in the State of Florida. 1 am famitiar with, dnd acneg
the obligatons of registered agen. -

SIGNATURE

Signutre. lypad or priied name of regrsleca agent and tite £ applicatie YT (NGTE Rufistered Agent signatre refiirad wh&“ﬁmmrat'wng] : TATE

FILE NOW!I! FEE IS $150.08°  — o - ‘ . o :
Lok i R 9. Fi g
After May 1, 2006 Fee Will Be §550.00° '~ Tﬂrzzi‘i: Iﬁjﬁfggﬁggﬁﬁﬁncﬁ% fgj.ﬂo May T
L : e . ed o Fees
Make Check Payable to Florida Department of State "

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Ostete Tine Dicrange  [Jag

NAME LEWIS, RAY HAME

STREEY ABDRESS | 4065 TANNER RD § CTRELT AODRISS FTETO T

OIYSIF | HAINES GITY FL 39844 I Y et AN
- - 3 T L D T e T R R e i et W WFF

i O noiete o Dl g [ At

HAME HAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2P CITY-ST-2IR

WLE O Deteie i3 ) ' [T crange  [Jas

NAME ) AR . _

STREET ADDRESS ¥ soem sopmess

CIy-ST-7IP CIT¥-57-2P

ILE Ol ol TTE ' [ Gharge [ Adv

HAML : § naME

STREET ADDALSS STREET ADDRESS

CIFY-ST-ZP Y-St 7P

e ' CToeiete TIHLE ' ' (3 Change [ A

HAME HARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTy-ST 2P

HILE ' ' ' ™7 peste NHE [JChange [+

fAME i NAME

SIRIET ADBRESS STREET ADDRESS

CITY-51-2IP ' Ty -§1-2p

12. ! heraby certify that the informanon supplied with this filing does not qualify for the exémptions contained’In Section 119, Floritiz Statutes 1 further centify That the Tnfdimad
indicated on this report or supplemental report is true and accurate and that my signature shall have Ine same !eégai sffect as if made under oath; that | am an officer or direc’
of the corporation or the receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock
i changed, or on an attachment with a dress, with ab other fike empowered

SIGNATURE: - kay R Lewis [~2%-0¢& 3) 939 522

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cate —~Tiayhinag Phoms §




