FILED

Apr 26, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000142009 04-26-2006 90222 029 ***150.00

1. Entity Name

LADCO CONSTRUCTION, INC.

Principal Place of Business Mailing Address 20 0 3 s 1 4 6

7318 WINDING LAKE CIR 7318 WINDING LAKE CIR
OVIEDO, FL 32765 OVIEDO, FL 32765
T s IEARGURETNARDIR VAR L RIVAR
Suite, Apt. #, elc. Suile, Apt. #, etc. 04132006 Chg-P CRZE034 (11/05)
City & Stale City & State 4. FEI Number Applied For
30-0277468 Not Applicatte
Zie Country Zip Country 5. Certificata of Status Desired [} gei'gg“‘;?e‘ﬂm“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
DANIEL, LOUIS A
7318 WINDING LAKE CIR Street Address {P.O. Box Number is Not Accepiable)
OVIEDO, FL 32765
City . FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. tlyped or printed narme of reg agent and bitle it {MOTE: Registared Agant signaiurs required when reinslaling) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIME [ Change (7] Acdilion
NAME DANIEL, LOWUIS A NAME
STREET ADDRESS | 7318 WINDING LAKE CIR SIREET ADDRESS
CITY-ST-2IP QVIEDQ, FL 32765 CIY-8T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SE-2IP CIFY-5T-2IP
TiLE [ pelete TITLE [J Change ] Addition
HAME AME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP Ciry-S1-2p
TIMLE [J Oelete TIILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TMLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP
TITLE O pelete THLE ' ) [ Change [ Addillon
NAME NAME
STHREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowepdl to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addre, ipf 2l other like empowered.

SIGNATURE:(' X)

BIGNATURE AND

x) 2= ~ R

* Daytime Phone #




