2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jun 09, 2006 8:00 am

DOCUMENT # P04000096906 Secretary of State
1. Entity Name
TOM LANE CONSTRUCTION, INC. 06-09-2006 90002 005 ***150.00
Principal Place of Business Mailing Address
35251 ORANGE GROVE LANE 35257 ORANGE GROVE LANE o
LEESBURG, FL 34788 LEESBURG, FL 34788 :
e v ARG e AR
Suite, Apt, # etc. Suite, Apt. #, etc. 06062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numher Applied Far
56-2467391 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired [ Ei‘;gq'ﬁ:‘:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N oonACE T Streel Address (P.O. Box Number is Ngt A bl
734 ANDERSON STREET treet Address (P.O. Box Number is Not Acceptable
CLERMONT, FL 34711 36254 0/’4/?5/5 Crove Jane
Y { eesburg FL [ ™%, 709

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

" SIGNATURE

Signature, yped or pnted name of registered agent and tle 1 applicable. NOTE: Registersd Agent signa‘ure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [7] Delete " TITLE [ change [ Addition
NAME LANE, HORACE T NAME
STREET ADDRESS | 35251 ORANGE GROVE LANE STREET ADDAESS
CITY-ST-Z2P LEESBURG, FL 34788 CerY-ST-2P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP GITY-§T- 1P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-§1- 7P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P EITY-ST-ZIP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIVY-ST-2IP
TITLE 1 Delete TME [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i powered.

SIGNATURE: _ %‘-‘—- Jl

/SIG'NATURE AND TYPED QR PRINTED NXME OF SIGNING OFIFICER OR DIRECTOR Date Daytme Phone #




