2005 FOR PROFIT CORPORATION

FILED
Mar 02, 2005 8:00 am

ANNUAL REPORT AR 1
roszboassms (AR) Secretary of State
PPMS;NENQAENT # 01-26-2005 90008 030 ***150.00
LOYD CONTRACTING, INC
Principal Place of Businass Mailing Address
3838 S. HOPKINS AVE - .- 3838 S. HOPKINS AVE 68003079
TITUSVILLE FL 32780 TITUSVILLE FL. 32780 .
2. Pincipal Place of Business 3. Mailing Address |||lﬂ E'lﬂ mnﬂlmnymuwmmm“mam
Sials, Apt. #, otc. Suite, ApL #, etc. 15t MOORE CR2E034 [10/04)
Cily & Siata City & State 4. FEI Number Appliad For
_ 20 - I.l‘) 1o A (, Nol Appiicable
Z Country Zp Cauntry 5. Cortificato of Status Desired [ g'gi‘:::;"'b’?‘
6. Name and Addms: of Current Registerad Agent 7. Name and Address of New Reglstered Agent -
T ) ' Name o o .
IigaYaD's-b‘&CoAPilﬁs AVE Stract Address (P.C. Box Number is Not Acceplable)
TITUSVILLE FL 3?780
City FL ] 2Zip Code

the obligations of ragistered agent.

SIGNATURE

. The above namad entity submils this sta!amen! for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am lamikiar with, and accep!

Sagrstura, D o Drintsd R Of regiansd sgenc end Loe 4 sppicatls

(NOTE ReQrmisad AQEM BONALIS | BC IR when renssng

DATE

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

OFFICERS AND DlFlECTOFtS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DPS O peiete TITLE [ Changs (7] Addition
LOYD, GENE A MAME
STREET ADDRESS - PEMRE=MNON-RICRAE-BR. SEETADORESS (3791 SAWGRASS
cIy-51.2P TITUSVILLE FL 32780 ary-st-p
e DVPT. O petste TLE . Ochange [ Addition
nasg LOYD, MICAH G NAME -
STREET ADDRESS | 449 N, DIXIE AVE STREE] ADDRESS |- e e -
arv-s1-ze [ TITUSVILLE FL 32780 aiv-sr-® N — -
CWME [ petete WILE Dcrange [T Addition
NAME = T - T ot o RAME - - i T
STRECT ADDRESS STREFY ADDRESS
Taiv-stoe | T ) - 7 - T Qs T -t S/ T T/ T/ T
g 3 Detete L [JChange [ Aagition
HAME NME
STREE! ADDRESS STREEN ADDRESS
CIY-ST-2P ury-si-20
g O paste 13 Dchange [ Ascition
NAME NAME
STREE] ADDRESS STREET ADDRESS
Y- ST-1p ury-s1-p
mE O Detete UIE [Jchange [ Andition
NAME NAME
SIREET ADDRESS STREET ADORESS
cy-§l-ze ar.si- 1w

indicatad on this report o supplemental report is true an

12. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Sla;utes | further certify that the injormation
3accwata and that my signature shall have tho same legal effect as il made under oath; thal | am en officer or director

of the corporation o the n or rustoe empo! 10 expcuto this repon as required by Chapter 607, Florida Stannes; and that my name appears in Block 10 or Block 11l
changed. or on an anachmem n[addrass. alt lixe ampowarad.
SIGNATURE: 0/)/9/05 3Bal-268-227

sanKTuReE Ao TYPED ORPRINTED NAME OF SGNING OFFICER OR DIRECTOR

Daytamet Phone ¥




