2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137042

1. Entity Name =

STEVEN LATTMAN CONSTARUCTION COMPANY INC.

Mar 19, 2005 08:00 AM
Secretary of State

: Mailing Addrass

Principal Place of Business
3070 MICHIGAN ST '3070 MICHIGAN ST
W MELBOURNE FL 32904 W MELBOURNE FL 32804

Suita, Apt. #, elc. Suite, Ant. #, etc. 15t MOORE CR2E034 (10/04)

City & State T = City & State 4, FEI Numper Appliad For

o 33-1076503 Nat Applicable
Zp Country Zp Cauniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

LATTMAN, STEVE
3070 MICHIGAN ST
W MELBOURNE FL 32904

Stiest Address {P.C. Box Number is Not Acceptable)

City Zip Code

- FL

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

SHGNATURE

Sgnatura. typed or printad name of regrstered agant and tile f applizable {NOTE Ragsterad Agard signaturs tecured whan rsinslating) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fae Will Be $556.00
Make Check Paysble to Florida Deparlinent of State

$5.00 may Be
Added to Fees

e 9. Election Campaign Financing
Trust Fund Contribution, [

1Q, OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete nnr [ Change ] Addilion
NAME LATTMAN, STEVE NAME 1] .
HOONGERES ,
SIRLLI ADDRESS | BOT0O MICHIGAN ST STRELT ADTRESS 3, I‘% ;359% L:}’*L‘%g _}: 003 150, o
cry-st-AP  [W MELBOLRNE FL 32804 CINY-S1- 2P T A 150,
TILE 3 pelete HII [ change [ Addilian
NAME NAME
STRELT ADDRESS STREET ADDAESS
ciry-§1. 27 _ N covsizp
TILE [ pelete TILE {Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S7- 2P CITY-SF- 2P
TILE ] Delete TITLE [ change [ Addition
NAML MAME
STREET ADDRESS STREET ADDRFSS
CTY-§1.21P B CY 55 7P
TITLE [ Delote MTLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 7P § CIY-81- 21
HILE [T Delete {3 (O charge [T Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CIvY-§1-2IP CIY-&T- 2P

12. | hereby cerlify that the information supplied with this fil'rng
indicated on this report or supplamental report is frue an

does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if

changed, or en an attackment with an

SIGNATURE:

dress, with alf other like empow,

SICNATURE AND TYPED GR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Dayteme Phone #

It
%é 5"3'@35 3~




