2005 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUM ENT_# P03000142018

1. Entily Mame
LEWIS CONTRACTING CORP.,

Secretary of State

Principal Place of Business Mailing Address
6160 LEWIS RANCH LANE ) P.0. BOX 70
BARTOW, FL 33830 ALTURAS, FL 33820

ACCE RO I

01132005  No Chg-P CR2E034 (10/03)

Feb 12, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE o AppieaTr

81-0638783 Not Applicable

7 $8.75 aquionat

5. ii i
Ceriificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

lé?t\a,galfis\?vﬁ‘;“ R\:‘;‘gJCH LANE DO NOT WRITE
BARTOW, FL 33830 - IN THIS SPACE

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

SIGNATURE

Signalure, lyped or printed name of regislered ngent and e It applcable (NOTE: Regstered Agent signaiura raquited when ralnstallng) DATE
. . nnnanEEe
9. Eiection Campaign Financing $5.00 maype | - ,r’m‘!n.' VR B0t
Afte: L:"Eyﬁ?uzv:]%;:sf-lz“s;:g '25050_00 Trust Fund Contribution. [ AddedioFess e 3 TR -RO0E-007 150,00
10. QFFICERS AND DIRECTORS |
Tme FD
NAME LEWIS, DALEE

STREET AODRESS | 6160 LEWIS RANCH LANE
CITy-8T-2IP BARTOW, FL 33830 .

TMLE vD

NAME LEWIS, BILLY G

STREET ADBRESS | 6160 LEWIS RANCH LANE

ciry-81-21P BARTOW, FL. 33830 B - -

TITLE sSD
NAME LEWIS, CATHY J

6160 LEWIS RANCH LANE
trestar | BARTOW,FL 53630 ) DO NOT WRITE

- e IN THIS SPACE

NAME LEWIS, DAVID A
STREET ADDRESS | 6160 LEWIS RANCH LANE
CiTY-5T- 2P BARTOW, FL 33830

TmE

NAME

STREET ADDRESS
CIry- 8§ 2P

me

NAME

STREEF ADDRESS
QY- §7-2I°

12. | hereby cer:irﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?31(0‘ Flarida Statutes. | further certily that the information
indicaied on this repart or supplemenia report is true and eccurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or ditector
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Flerlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: C 3%\, i_o.ua—‘-fgevjz\ CAThY S, LeuwnS Secref ] Z~7~23 S(S-SIT-HHT

SIGHATURE AP TYRdOTR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Dayline Prions ¥




