FILED

2008 FOR PROFIT CORPORATION Secretary of State

1% e sk fe
DOCUMENT # P03000140688 03-18-2008 90009 022 150.00
1. Entity Name
LADA CONSTRUCTION, INC.
Principal Place of Business Mailing Address Q 0“ q l (&9
1875 W. ANDROMEDAE STREET 1875 W. ANDROMEDAE STREET
CITRUS SPRINGS, fL 34434 CITRUS SPRINGS, FL 34434
B IR A WEAR ATV
Suite, Apt. #, eic. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
Cily & Slate Cily & State 4, FEI Number Applied For
58-2677469 Nol Applicable
Zip Counry Zip Country 7 5. Cerlificate of Status Desired ) ;|:| ) Sg'gfqgr;"f_"j_ o
-'6."Nama and Address of Currenl R;;;tored Agent 7. Namae and Address of New Registered Agent
Name
LADA, STEVEN P
1875 W. ANDROMEDAE STREET Street Address (P.O. Box Number is Not Acceptable)
CITRUS SF:BINGS, FL 34434
) N Cily FL | Zip Gode

8. The above named entity submils this statemnent for the purpese 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.

Mar 18, 2008 8:00 am

SIGNATURE
Signature, fyped o° pinled namme of registerad apent and stk it applicacie (MOTE: Registered Agent signalute (equired when 1emsialing) DATE
NOW“! FEE 150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Will bo-$£50.00 Trust Fund Contribulion. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Ichange [ Addition
NAME LADA, STEVEN P HAME
STREEN ADDRESS | 1875 W ANDROMEDAE STREET STIRELI ADORESS
CITY-§7-2P CITRUS SPRINGS, FL 34434 GITY-S1-21P
1I1LE o] O pelete TLE [ Change {3 Addilion
NAME LADA, PAUL M NAME
SIREE) ADDAESS | 1875 W ANDROMEDAE STREET SIREET ADORESS
CITY-ST-2IP CITRUS SPRINGS, FL 34434 ClIY-51- 7P
e 2 palete 1TLE . [T Change——F7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-21P CITy-$7-2IP
TILE O pelele TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-219 CiTY. 87. 217
THLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S7-2IP CI{Y-87-2IP
ILE M Detete L [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1.2iP CITY-ST-2IP

12. 1 hereby carlily Lhat tha information supphed with this filing does not qualily for Ihe exemptlions contained in Chapter 119, Florida Slatutes. | lurther certity that the informalion
indicaled on this reporl or supplemental report is true .':mc%J accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporalion or the recaiver or trusiee empowered 10 axecute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: Y,Z/_ZZ SRl Lt \e 3/t4/c7  352-4e5- 67

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING DFFICER DR DIRECTOR Date Dayire Phgne M




