2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 12,2006 8:00 am

DOCUMENT # P04000151671 Secretary of State
1. Entity Name
LAWSON CONSTRUCTION GROUP, INC. 06-12-2006 90003 034 ***338.75
Principat Place of Business Maiting Address
3460 SE CR 337 3460 SE CR 337
TRENTON, FL 32693 TRENTON, FL 32693
e S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1848667 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired r§eae. ;esqﬁ?eddilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANLEY, TIMOTHY L

3460 SE CR 337 Street Address (P.O. Box Number is Nat Acceptable}

TRENTON, FL 32693

City FL I Zip Code

8. The above named enlily submils this slatement for the purpose of changing its registerec office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

¥

SIGNATURE —
Signatura. typed or printeet rame of regisiared agent and title It applicable [NQTE: Regislared Agant signafure reguired when 1einslating) DATE
FILE NOWIII :FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
“Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P J Delete TILE Sgcrcf U oy [ Change wrjdilion
e * STANLEY, TIMOTHYL NANE Ko rnoesly N St <y
STREET ADDRESS | 3460 SE CR 337 STREET ADOFESS | BV SE L2337
or.si-ze | TRENTON, FL 32693 a sk ) Tremton P22 (43
TITLE [ Delete TLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-51-2P CITY-S8T-29
e [ Detete TILE [ Change  [J Agdition
NAME B A NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
Tine O Delete TME [ Change  [] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-71P
THLE . O bdelete i3 [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P GITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empgoweped 1o epacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an att% w
SIGNATURE: > 670

S SSFATURE AMYTYPED OR PRINTED NAME OF s:can OFFICER OR DIRECTOR Date Daylire Phong &

7




