2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P04000013532

1. Entity Name

JOHNNY LAMAR AND SONS CONSTRUCTION, CORP.

(05-01-2008 90230 026 ***150.00

Principal Place of Business

1576 NW 4TH AVE.
POMPANO BEACH, FL 33060

Mailing Address

1576 NW 4TH AVE,
POMPANO BEACH, FL. 33060

40090751

R

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”
IS34 pi 4T AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEl Number Applied For
Por1Paro ABricy , FL. 20-0627249 Not Applicable
Z' " i e
f o 2'9.3__5 o6 o county (L) 5. Certificate of Status Desired 0O E:‘Zesq“:dr:éuma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NOFIL, JOSEPH K P.A.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

T4

Street Address (P.0. Box Number is Not Accaptable)}

City

FL l Zip Cods

8. The above namad entity gubmits this statemant for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registerad agent.

| am familiar with, and accept

SIGNATURE ' b
i Signature, typed or prinled name of registered agent and

tiths It applicable.

(NQTE: Ragisterad Agent signature requirad when reinstaling)

DATE

FILE NOWII! FEE 1S $150.00

8. Election Campaign Financing

55.00 May Be

After May 1, 2008 Faa will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TLE Cdchange [ Addition
NAME LAMAR, BENNY NAME
SIREETADDRESS | 1576 NW 47TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-S1-21P
TMmE VP [ Delete TIME [J Change [ Addition
NAME LAMAR, BENNY JR. NAME :
STREET ADDRESS | 1576 NW 47TH AVE STREET ADDRESS
CITY-51-21P POMPANQ BEACH, FL. 33060 CITY-S1-21P )
e - 3 Delere TILE [J Change - [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 ) CITY-ST-2IP .
Tme 3 Detete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 0 elete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby cerlify that tha information supplied with th

is filin

does not gualify for the sxemptions containad in Chapter 119, Fiorida Statutes. | further certity that the information

indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an atlachment with an address, with all other lika empowared.

SIGNATURE: . %Mn ~

[ NAME OF BIGNING OFFICER CR DIRECTOR

d¢ — 30— 08

Daytime Phone #




