*~ »

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # P03000141231

1. Entity Nama
LAWHON CONSTRUCTION, INC.

Mar 16, 2005 08:00 AM
Secretary of State

Mailing Address

9912 WIMPOLE LANE
TALLAHASSEE, FL 32305

Principal Place of Busingss

9912 WIMPOLE LANE
TALLAHASSEE, FL 32305

DO NOT WRITE IN THIS SPACE

o RN

02152005 No Chg-P CRZE034 (10/03)
4, FEI Number Applied For
20-0425646 Not Applicable
$8.75 Aduitional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Currant Registered Agent

LAWHON, JEANNIE C
9912 WIMPOLE LANE
TALLAHASSEE, FL 32305

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changhhg its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

DATE

FILE NOWN! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

Sigrature. typad or printad noma of regislerad agan end Bl if applicabls * " [NOTE Registared Agenf signature Tegiirad whan rginstating)

O

$5.00 May Be

200 May B HOINPER SR 1

/LB AE-E0050-023 150,

10 OFFICERS AND DIRECTORS [

TTE P

NAME LAWHON, ROBERT M
STREETARDRESS | 9912 WIMPOLE LANE
CIY-§1-7P TALLAHASSEE, FL 32305

i

n7LE

NANE

STREET ADDRESS
CiTy-8T-21P

TITLE

NAME

STREET AGDRESS
CITY-§T-21P

TIME

NAME

STREET ADDRESS
Cy-ST-21

TIME

KAME

STREET ADDRESS
omy-sT-21p

TITLE

NAME

STREET ADDRESS
Cy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certifz that the Infarmation supplied with this ﬁIing
indicated on this report or supplemental report Is true an

¢hanged, or on an astaghment with an address, with all ather Ii_ke empowered,

does not qualify for the éxemp‘ﬁon stated n Section 119.07%3)0]. Flarida Statutes. L {urther gestify that the information
accurate and that my signature shall have the same legal e
of the corporatlon or Ihg recelver or trustes empowered 1o execule this repert 8s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ect as if made under cath, that | am an cificer or director

TS0 B0 ) 724D

SIG NATU RE: %ﬁiWﬁR:ﬁlﬁméﬁEk OR DIRECTOR

Cate Caytlime Prone #




