FILED

2008 FOR PROFIT CORPORATION - Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000028977 04-24-2008 90108 020 ***150.00

1. Entity Name

L A GENERAL CONTRACTORS, INC.

Principal Placa of Business Mailing Address

622 SNIVELY AVE 622 SNIVELY AVE

WINTER HAVEN, FL 33830 WINTER HAVEN, FL 33830 . -

S R AR R
Suite, Apt. #, etc. Suita, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

75-3154945 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?i‘;il‘:?:cl‘“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

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

BARTOW, FL 33830

City ¢ FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerad 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 agent and tile il appkcabia (NOTE: Fegmtered Ageni signature required when reinstating} DATE
1
FILE NOWII! :FEE 1S $150.00 9. Election Campaign F.inancing A $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' [ oelete e {J change [ Aodition
NAME ALBRITTON, LARRY L Il NAME
STREET ADDRESS | 1215 MIZELL ST STREET ADDRESS
CITY-5T-2IP BARTOW, FL 33830 CITY-ST-2IP
TLE £ Detele TME [Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
TITLE ] Detele TILE 7 Change [ Adaition
HAME - - — -- — _B_NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CiTY-51-2P
TILE 3 oelete TLE D Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIry-s1-2IP
TITLE O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-§1-2P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12, | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this repart 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 diractor
of tha corporation or the raceiver or irusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmerit with an address, with all other like empawerad.

Y-21.03%

OFFICER OR DIRECTOR Date Daytme Phone ¥

SIGNATURE:




