2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
Mar 24, 2005 8:00 am

DOCUMENT # Po4000147160

1. Entity Name .
- LAWSON CONSTRUCTION, INC.

bu

-

Secretary of State

02-22-2005 90023 030 ***150.00

Principal Place of Buginess Mailing Address
2142 SW CR 534 2142 SW CR 534 -k )
MAYQ FL 32068 MAYO FL 32066 bbuu{loa
HE ‘
2. Principal Place of Business a Maﬁng Address “ 1§ ’
Suite, Apt, ¥, etc. Suits, Apt. &, atc. 15t MOORE CR2E034 (10/04)
City & Stalg City & State 4. FEI Number Applied For
B35-A2397 14 Nat Applicable
Zp Country 20 Country 5. Certificate of Staws Desired [ Eg ;ﬁgbﬂﬂ’
6. Nama and Addraeas of Current Rnglshnd Agent 7. Nama and Addross of New Reqistered Agenm
- Name - - -
Ié?gsso\;l CI;R?? 4C |S Steet Address (P 0. Box Number is Not Acceptable)
MAYO FL 32066
B City FL ‘ 2ip Codte

SIGNATURE

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

SQNatue, yPaa OF DINIS RTE o (A0S SRS ANG LEN f EDPICALYS

{NOTE: RegrElefed ADbnl Sonalus iegGuwsd when minsisting)

iMaks Chock P

DATE
9. Electon CampaignFinancing  $5.00 May Be
Trust Fund Contributon. (0 Addad to Fees

OFFICERS AND DIHECTOHS

of the corporation of the recefver of rusiee empowel

10. 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE P O paiste e [CJchange  [] Addition
HAME LAWSON, LEVIS E SR. HAME
SIREET ADORESS | 2142 SW CR 534 STREET ADDAESS
Cay-5i-0p MAYO FL 32066 Grv-s1-mw
TE VP 1 Detets TTLE O change [ Addition
NAME LAWSON, LEVISE JR, MAME
STAEET ADDRESS | 239 N FLETCHER AVENUE STREET ADORESS
CAY-ST-2P MAYO FL 32066 ary-s1-29
fAmE~. . _|ST - L3 stete _THE S O crange. [ Acdition
NAME LAWSON, FRANCIS NAME
STREET ADDRESS (2142 SW CR 534 SHREET ADDRESS
CiTY.§1- 3P~ | MAY O FL 32066 - - - Roamrsiw -} — - - - — e e
g ] belete NLE {J Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-ST-29 CIy-s1-29
THLE O pelete TME O change [ Addition
NAME HAME
STREET ADDRESS STREST ADDRESS
CITY-ST-21P CITY-s1-1¢
THE 3 Oetets TIILE O Change  [] Aadition
NAME RAME
STREET ADDRESS SIALET ABDRESS
CITY-ST-Bp CirY-S1.29
12. 1 hersby certily thal the information supplied with this fitng does not quality tor the exemption stated in Section 119.07({3)i), Aorida Siatutes. | further certily thal the mlorrnanon
indicated on this reponi or supplomental report is true and accurata and that my signature shall have the same lagal effoct as If made undar aath; that | am an ofticer o

changed, or on an attachment with an address with afl other like empowsrad.

SIGNATURE: _ =

Coem

red to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 ;I

Fl’&ﬂ.ﬂ.ﬁ-

e L. Lo iucan &*/ i6f65~ 386-A5k-114

SIGNATURE AND TYPED OR PRINTED MAME DF SIGMING OFFICER OR DIRECTOR

Dwytames Prior §




