2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000071331

1. Entity Name

LTDA CONSTRUCTION, INC.

(03-21-2005 90129 003 ***150.00

Principal Place of Business

3071 N COVINGTON DRIVE  *
DELTONA, FL 32738

Mailing Address

3071 N COVINGTON DRIVE

e DELTONA, FL 32738

50029948

2. Principal Place of Business

3. Mailing Address

A0 IO

\

THOMAS, LANCE
L3071 N COVINGTON DRIVE
DELTONA, FL 32738

Suite, ApL #. etc. Suile. Apt. #. elc. 02222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber a( Applied For
ﬁﬂ\- / é— 9-? 63 Not Applicable
e Country ap Country 5. Ceriificate of Status Desired 7] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

SIGNATURE
P

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, intge State of Florida.
tha obligatioda,of regk

d &

familizr with, and accept

Wa‘wmum?memwmmnwm. (NOTE: Registered Agant sipnature raquired when reinstating) \ .~
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPT (O Detete LT [ Crenge 3 Addition
NAME THOMAS, LANCE NAME !
STREET ADDRESS | 3071 N COVINGTON DRIVE STREET ADDAESS
CITY-ST-2P DELTONA, FL 32738 CITY-51-217
TME VP (A Deleze TITLE [J charge [ Addition
HAME RETTIG, SHAWN M HAME
STREET ADORESS | 145 DELEON ROAD STREET ADDRESS
CIVY-S1-2P DEBARY, FL 32713 CITY-5T- 79
TLE 73 Delese THLE O Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P Cliy-ST-2F
TIRLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-2P CAY-ST-2P
e [ Detete TiME [ change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDHESS
CcIy-§1-2IP CITY-ST-2P
HILE 3 Delets THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2IP

12. | hereby ceni
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0, Forida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e

OL the ce;grporauon or the raceivar or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

fect as if made under cath; that | am an cfficer or director

S (6~ 2a9S

Wﬂ address, with all other like empowsrad.
SIGNATURE: ﬁ%—_— _
- SGNA

'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR

Deytane Phone #




