B —-L__:______,‘_______—u

2007 FOR PROFIT CORPORATION - -
FILED

ANNUAL REPORT
DOCUMENT# P04000020471 Apr 30,2007 08;00
Secretary of State

1. Entity Name

R. E. S. JR, LATHING CORP.

Principal Place &f Business ] Mailing Address
412 N.W. FERRIS DRIVE 412 N.W. FERRIS DRIVE

PORT ST. LUCIE, FL. 34983 US PORT ST. LUCIE, FL 34983  US

GAR R TR

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao o

77-0630534 Not Applicabie
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

LIPS

SIMKEWICZ,JR., RICHARD E OWNER

412 N.W. FERRIS DRIVE . DO NOT WRITE
PORT ST. LUCIE, FI-_ 34883 IN THIS SPACE

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

SIGNATURE
Signawre, typed or printad name of regisiafed agent and Lila i applicabie (NOTE: Registared Agent signature roquved when renstaling) DATE
FILE NOW!l! FEE l‘s $150.00 9. Election Campaign Einancing $5__00 May Be HEnONA 74903
Aftar May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  Added to Fees H’?Ji E{-"'f- :Fq;':;%?éﬁgm? ].Ctlj Uﬁ
10. OFFICERS AND CIRECTORS |
TTLE PRES
NAME SIMKEWICZ JR., RICHARD E OWNER

STREET ADDRESS | 412 N.W. FERRIS DRIVE
CITY-§1-2F PORT ST. LUCIE, FL. 34983

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TME - \‘

WAME -~ L e e - . P - —— g e o e ——— e [

plareay | | DO NOT WRITE.

Wy - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2IP

me

NAME ™
STREET ADDRESS
CITY-ST-20P

[k
NAME
STREET ADDRESS
CITY-ST-21IP v

12. 'I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ruhd E Loty /T, Liclach.Smbevier Jr,4-35707 272- 24032

SIGNATURE AND TYPED OR PRINTED NAME &!{ﬁnl’nn OFFICER OR HRECTOR . Date Daytma Prone #




