FILED

Apr 27,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-27-2007 90206 034 ***150.00
DOCUMENT # P04000028977
1. Entity Name
L A GENERAL CONTRACTORS, INC.
PLIAVRVR UL B

Principal Place of Business Mailing Address
622 SNIVELY AVE 622 SNIVELY AVE
WINTER HAVEN, FL 33830 WINTER HAVEN, FL 33830
RS TSR [ e AR AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)

City & State _ City & State 4. FEI Number Applied For

75-3154945 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired a8 ?;Zi 3‘:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUNLAP, GEORGE T llt ESQ
245 § CENTRAL AVE Street Address (P.C. Box Number is Not Acceptable)
BARTOW, FL 33830

Zip Code

City FL

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
Signature, typed or printed name of registered z2gent and lite if applicabie, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TMLE [J Change [ Addition
NAME ALBRITTON, LARRY L I NAME
STREET ADDRESS | 1215 MIZELL ST STREET ADDAESS
CITY-ST-2IP BARTOW, FL 33830 CITY-ST-21P
TILE [ Delae TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-ST-2IF
TE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ItP CITY-ST-2IP
TILE [ Detete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementat 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 1he corporation or the receiver or trustes empowaered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: S5, . W 5 {2307 3y Be>-410])

mmrunvﬁo TYPED DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Day wme Prone #




