2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P03000135438

1. Eniity Name

L & R CONSTRUCTION, INC.

PRI

Principal Place of Busiress Maifling Acdress

A779 LIVE OAK LANE ' 4779 LIVE OAK LANE
PACE, FL 32571 : PACE, FL 32571

2. Principal Piace of Business - No P.O. Box # 3. Mailng Address

FILED
Mar 26, 2007 08:00 A
Secretary of State

ADANERA O R

ite, Apt. ¥, 8ic. ita, Apt. #, atc.
Sulte. Apt. #, etc Suile. Apt. . ete 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0422530 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registerad Agent
Name

PUGH, LONNE B JR
4779 LIVE OAK LANE
PACE, FL 32571

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. 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 lamiliar with, and accept

the obltgations of registered agent.

SIGNATURE

+

Signature, fyped or printed name of registerad agenl and 1z If applicable.

(NOTE: Registared AQent signalue (eguit s whan reinslating) DATE

" FILE NOWI!I! FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me P L] Detete mE Ol Charge [ Addition
NAME PUGH, LONNIE B JR NAME

STREET ADDRESS | 4779 LIVE OAK LANE STREET ADDRESS

CITY-ST.ZP PACE, FL 32571 CTY-ST-7IP

TITLE SEC O pelete TMLE [J change [ Addiion
e PUGH, DONNA ‘ Nave LO0ON0ET 7423

STREET ADDRESS | 4779 LIVE OAK LANE STREET ADDRESS Q320 0T-20102-015 PR O
GITY-ST-ZP PACE, FL 32571 CITY-5T-2iP

TILE A 2 Delete TILE (] change [ Addition
NAME LEE, MICHAEL S NAME

STREET ADDRESS | 5028 POTOMAC DR. STREET ADDRESS

CITY-ST-ZP PACE, FL 32571 CITY-ST-2IP

TITLE O belete TITLE [ change  [J Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2iP

TIRLE ‘ 3 Delete TITLE O cnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing doas not quali
indicated on this repert or supplemental report is true and accurate

of the corporation or the recaiver or trustgs-empowsered to executs Mis report as requir,
changed. or on an aftachment wit with all other Iike #mpowered.

o) 2

SIGNATURE:

d by

emptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
apter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

.f
SIGHA tiy.wo TYPED OR FRINTED NAME OF aIOWKWIRECTM

Date Oaylima Phones ¥




