2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Y R LY. Hpass \
DOCUMENT # P04000039720 |
1. Entity Name N
LONESTAR BUILDERS AND DEVELQOPERS, INC. - N :
01 SEP 18 PH 321
R ¢ Busi Mailing Add SEC \L_lr'unI U dei{‘é‘r
rincipal Place of Business ailing ress 3 ! £ FLO B
10590 LAKE [AMONIA DR 10590 LAKE IAMONIA DR TALLAHASSE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e ARG RA WAL A
Suite, AplL. #. gic, Suite, Apl. #, eic. 10152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
02-0717134 Not Applicable
zp Country ap Country 5. Certilicate of Status Desired O Ei'gil’:r;ﬂo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, PAUL M
10590 LAKE IAMONIA DR Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed rame of registarest agant and title if applicania. INOTE: Registerac Agant signatura raquirad when reinstating) DATE
9. Elaction Campaign Financing $5.00 Mmay Be
Amended AR is $61.25 Trust Fund Cortribution. (i Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P [ nelete TIME O Chenge 3 Addilion
NAME SMITH, PAUL M NAME -1w_- —
‘ RIS = A=
STREET ADDRESS | 10590 LAKE IAMONIA DR STREFT ADDRESS 0 ‘“‘Dl | “Jb“ Byl q ey oh.
CIFY-ST-2IP TALLAHASSEE, FL 32312 CIrY-s1-2IP L S
TiE M oewste iMmE [J Change [T Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-21IP CITY-S1-2IP
TITLE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-S1-ap
THLE O delete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Detete 1ITLE [ Change [ Addition
MAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Giry-81-2p
TITLE [ oetets 13 7 Change  (J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21p

12. | hereby cerlity that the information supglied with this filing dogs not gualify for the exemptions conlained in Chapter 119, Florida Statulas. | furlher certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Siatstes; and that my name appears in Block 10 or Bleck 11if
changad, or on an attachmeant with an address, with all other like empowered. )

SIGNATURE: Rl /

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFEER-GADUMIEC TOR Dae Daviwne Phone 4

.




