. FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000148483 03-02-2005 90080 024 ***150.00

1. Entity Name

LONE.Y‘_VOLF CONTRACTORS, INC.

Principal Place of Busingss Mailing Address n
6413 DALISARD 6413 DALISA RD “0017875
MILTON, FL 32583 MILTON, FL 32583
RS v IR TEARTWE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, ’FEI Number Applied For
‘ ‘ 020- ]‘8()%5(55 . Not Applicable
Zp Counury Zp Country 5. Certificate of Status Desired O $8'75 A‘ddutionai
Fae Requirad

§. Name and Address of Current Registered Agent T

7. Name and Address of New Registered-Agent

Name

PHILLIPS, FLOYD O

6413 DALISA ROAD Streal Address (P.O. Box Number is Not Acceplable)

MILTON, FL 32583

-J . City FL |Zip Code

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

SIGNATURE .- - - ~

- . Signature, lyped or printed name of registeied agent ano tite it applicatla. {NOTE: Regislerad Agent signature redquirad when rginstating) DATE

» FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 Mmay B

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees

10, 4 ¢ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O vekee TME [ Change  [TJ Additian
NAME PHILLIPS, FLOYD O NAME
STREET ADDRESS | 6413 DALISA RD STREET ADDRESS
CITY-5T-209 MILTON, FL 32583 cITY-ST-21P
e O Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE [ velete TMLE - [JChange  [J Addition
NAME NAME
STREET ADDRESS |~ . - R I -STREET ADDRESS ~f— -
CITY-S1-ZiP CITY-ST-Z1P
TME O Delete TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-21P
TITLE [ Delete TIME F change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ’ CITY-ST-21P
TME O Delete TIE [3change  [] Addilion
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CItY-§1-7iP . CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 11907}3)0)‘ 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 legal effect as if made under cath: that | am an officer or director
of the corperation or the raceiver of trustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11t
changed, o on an atlachment with an address, with ail other like empowered. ’

SIGNATURE: - SN 24505 .

SIGNING QFFICER OR DIRECTOR . Date Daytime Phone #




