2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2007 08:00 AM

DOCUMENT # P04000052288

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

Secretary of State

Principal Place of Business Mailng Address
652 W. MINNEOLA AVENUE 652 W. MINNEOLA AVENUE
CLERMONT, FL CLERMONT, FL

TR AR R

04142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==pe AopeaFa

33-1090896 Not Applicable

$8.75 Additionai

5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent

légy {E'Bn'/nsr:ih?goELAAVENUE DO NOT WRITE
CLERMONT. FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. lypea or printed name of registared agent and trtle it applicable. {NCTE: Ragistered Agent signalure required wien remslaing) DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |
e Ps
NAME LANIER, REBECCA J - Lt R Te Ty
STREET ADDRESS | 652 W. MINNEOLA AVENUE 04 ‘.I':,“:;[f.f-l}%i_‘_l,!\ilj“?g}ilg 12 150,00
cry-si-of | CLERMONT, FL 04426/ 17-00106-012 1500
TITLE v
NAME LANIER, JACK R

STREET ADDRESS | 652 W. MINNEOLA AVENUE
CITY-8T-21P CLERMONT, FL

TME T
NAME LANIER, SHANE

s ss | 852 W. MINNEOLA AVENUE
CII::-E;TA-Z?:E CLERMONT, FL Do NOT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CiTy-5T-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certly thal the intormation supplied with this filing does not qualify for the exemptions contained :n Chapter 110, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report 1s true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer o director
of the cozporalion or tha recewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an att nt with an address, gvith ait other like empowered.
SIGNATURE: @Wm)&%mmj 4[!17 )0‘) 352 -393-5655

SIGNATURE AND TYPED OR P“NTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Pnone #
A




