" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 08:00 AM

DOCUMENT # P04000052288

1. Entity Name
J & B LANIER CONSTRLICTION COMPANY, INC.

Secretary of State

Principal Place of Business Mailing Addrass
652 W. MINNEOLA AVENUE 652 W. MINNEOLA AVENUE
CLERMONT, FL CLERMONT, FL

DO NOT WRITE IN THIS SPACE

A e

04302006 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
33-1090898 Net Applicatla
i rad $8.75 additional
8. Cortificata of Status Des,ltéﬁ ID/ Foo Fion e

6. Name and Address of Current Registered ;\gent

LANIER, SHANE
652 W. MINNEOLA AVENUE
CLERMONT, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermant for the purposs of changing its registered cffice or registared agent, ar hbih. in the Statz of Florida, | am familiar with, and accept

thve obligations of registered agent.

SIGNATURE. . - e ] B -
Sigralure. yped or printed name of regisiered agent and file F applicabske, {NOTE. Registered Agent signature roguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will ba $550,00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ] -
TITLE PS -
NAME LANIER, REBECCA J
STREET ADDRESS | 652 W, MINNEOLA AVENUE
CiTY-ST-2P CLERMONT, FL B
TILE V'
NAME LANIER, JACK R UUGHQHSEEE’EI

STREET ADDRESS | 652 W. MINNEOLA AVENUE
CITY-ST-21P CLERMONT, FL

THLE T

NAME LANIER, SHANE

STREET ADDRESS | 652 W. MINNEOLA AVENUE
CITY-ST-2P CLERMONT, FL

WL

HAME

STREET ADDAESS
GITY-ST-2P

TITLE.

NAME

STREET ADDRESS
CITY-5T-21P

TIMLE

NAME

STREET ADGRESS
CITY-ST-2ZP

35/13/06-60047-020 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby ceni!z. that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informetion
this report or supplementa! 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 the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

changed, of on an a with an address, with allgther like emp
SIGNATURE: =

SIGNATURE ANG TYPED O PRINTED NA§

OF SIGNING OFFICER DR DIRECTOR




