FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000028977 04-04-2005 90094 043 ***150.00

1. Entity Name

L A GENERAL CONTRACTORS, INC.

Principal Place of Business Mailing Address :) U u 3 3 61 1

1215 MIZELL ST 1215 MIZELL ST

BARTOW, FL 33830 BARTOW, FL. 33830
Suite. Apt. 4, ete. Bulte. Apt. #, eic. 03232005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
75 -3)6494¢ Not Applicable
ap Country Zip Country 5. Certificate of Slatus Desired [ $8.75 Additional
o e e — Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni___ _ —

Name

DUNLAP, GEORGE T NI ESQ -
245 S CENTRAL AVE Streat Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL lZIp Code

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

SIGNATURE
Signature. typed or prnted name of regrstered agent and st i applicable. (NOTE: Rogusterod Agen| sgnatre required when reinstating) DATE
FILE NOW!! i’EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete TME [Jchenge [ Addition
NAME ALBRITTON, LARRY L Il NAME
STREET AOORESS | 1215 MIZELL ST STRECT ADDRESS
CITY-$1-2IP BARTOW, FL 33830 CITY-ST-ZIP
TLE [ Detete THLE [OChangs [ Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-$1-21P
TITLE [ Defete TTLE C) Crangs [ Addition |
NAME “RTNAME )
STREET ADDRESS STREET ADORESS
CITY-51-2P ciy-SI-ZIP
it [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P ciy-s1-21P
TITE 7] Detete TILE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2p
L {1 veteta THLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CIfY-ST-2p

12, | hareby certity that the information supplied with this filing does not qualily for the exgmption stated in Seclion 1 19.07?3)0). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporalion ar the receiver or trustee empowered 10 executa this réport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 113t
changed, or on an attachment with an address. with alf other like @mpowered.

SIGNATURE:

2-3~-08

ING OFF:CER OR DIHECTOR DOate Dayting Phone #

D TYPED OR PRINTED NAME OF S




