2007 FOR PROFIT
ANNUAL R

ORFORATION
PORT

DOCUMENT # P04000026804

1. Eniity Name
L.V. CONSTRUCTION, INC.

Principal Place of Business

205 E. HIGHBANKS RD.
DEBARY, FL 32713

Mailing Address

205 E. HIGHBANKS RD.

us DEBARY, FL 32713 US
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FILED
Apr 23,2007 08:00 Al
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04182007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1217472 Nt Applicable

5. Certificale of Status Desired O $8.75 adduonal

Fee Required

6. Name and Address of Currant Reglstered Agent

VASQUEZ, LUIS A
205 E. HIGHBANKS RD.
DEBARY, FL 32713
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lyped or printed name of regislersd egent and I if applicatla

{NOTE: Ragsterad Agant signalure reguired when renstaung}

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Ba
Added to Fees

J
cd-01% 150,00

10. OFFICERS AND DIRECTCRS [

[
VASQUEZ, LUIS A

205 E. HIGHBANKS RD.
DEBARY, FL. 32713

TILE

NAME

STREET ADDRESS
CIry-§1-zip

TILE

NAME

STREET ADDRESS
cuy-s1-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-21P i

TINE

NAME

STREET ADDRESS
Ciry-ST.2iP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

MLE . .

NAME
STREET ADDRESS
CITy-81-2IP

S

L e m

.

DO NOT WRITE
. IN THIS SPACE

12. { hereby cerlifg that thae information suppliad with this filin
indicated on this reporl or supple
ol the corporaticn or the receiver
changed, or on an attachment wj

SIGNATURE:

dress, with all clher like empowered.

-

doas net qualily for tha exemplions contamed in Chaptar 119, Flonda Statutes. ! further certify that the infermation
tal raport 15 trug and accurate and that my signature shail hava the sama lagal effect as if made under cath; that | arn an officer or director
o ampowered to executa this report as required by Chapier 07, Florida Statules; and that my name appears in Block 10 or Biock 11.1f

O4- /2 - © 7.

SIGNATURE TYtED QR PRINTED NAME OF SIGNING OFFICER OR D/IRECTOR

Date Daynme Fhona &




