2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR)

FILED

YOCUMENT # P03000137559

. Entily Namy

LN CONSTRUCTION INC.

Apr 21, 2008 08:00 Al
Secretary of State

ncipat Place of Business

LAND O LAKES FL 34639

Maling Address

RS e UM

2. Prncipal Place of Businasy « No 7 G Box # 3.

Maling Adgrass

Suilg, Apl. #, e'C.

Suile, Apl #, BI1C.

15t MOORE CR2E034 (10/07)

City & State City & State 4, FEI Number Applied For
51-0494719 Not Applicable
Zp Couniry zip Country i < Des $8.75 Additional
5. Canificate of Status Deswed | Pee Required

6. Name and Address of Current Registerad Agent

7. Mame and Address of New Registored Agent

WILDS, CLYDE
3300 BRIARBROOK PL,
LAND O LAKES FL 34639

Name

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

City FL Zip Code

8. The above named entity sbmits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Flonda. 1 am famiiar with, and accep

the ebiigations of revisiersd agent.

SIGNATURE

SR, Ty ped OF Prevesd paac of tousienag ol werd ki Feplaacie

INGTE REZEIARE ADGL AP ST vy el gh DATE

UURILE NOWN! FEE:1S:$150.00° -

“ - Attor May 1, 2008 Feo WIlt Be $550.00." -
Make Check Payable to Florida Depariment of State -

9. Election Camgaign Finarcing — $5.00 May &
Trust Furdd Contaburion 1 Added to Fees

10, QOFFICERS AND DIRECTORS 11, ARPDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11

HIA: D I were TLE L) Chnge [ it

MAME WILDS, CLYDE HAME LOEEN I

STREET ADDRESS | 3800 BRIARBROOK PL SIRFFT ADDRESS s »’Gglﬂi’igugud L.':'l N

cavst-ze [LAND O LAKES FL 34639 orv-gr-ae 20 e/ lle-alinb1-005 150,00

o (O peee TILE I ohange [ Adurt

NEME HLAME

STREET ADDPESS STRFFT ABTRISS

CIry 51-78 GITY-61- 3

3:_5 [ Deete nL {3 Gtange 0] Addin
IS B IAL

STREET ARDRESS STRFET ADDRESS - o

Lify - 8T- 2P DITY-51-719

it - .

““LW: 3 paete THELE. [ Change [ Aadit r
AME At

STRECT ADURLES SIH(E) ADDRLSS

LS (7Y -ST-20P

ME :

e {7 Deiete THLE CJCrange [ addit

d AL '

STREET A0GRESS SIALET ABDRLSS

SITY-SE a9 CY-53-2p

T

NM:: [ teee 1K [ Crange [ 3 Adm

3 HAME
STREET ADORESS SINEET ADDRESS
Ciry §1- 21 CITY-ST.2tp

12. ! hareby certity that thg informiation suopted with this filing does net quali 3 insS
he ) suopt ith thig . auality tor the exemptions comamed in Secbon 119, Flenda Statutes, | further cartily that the mtormati
g}dl;?atgd on this report of supplemental report is true and ascurate and thal my signature shall have the sama legal ettect as if made under cath; hat | ein:‘ zlifn oﬁic%rrl)?girrcigﬁ
S corparation ar the raceiver or luslee empowerad to execuls s reor as requiret by Chapter 607. Florida Stalutes: and that my name appears in Block 13 o Block

if enanged, or on an altachpsyt wil

SIGNATURE:

-hn pgleiess, wim all other likgra

-~
TURE AND TYRED GFPRINTE

D NAME OF SIGNING OFFICER OR DIRECTOR

Gaw Blaylup Froch a

/%N B Z’///f/df L E S FE)



