FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

s ANNUAL REPORT

POCUMENT # P04000152464 Secretary of State
1. Entity Name 03-15-2006 90104 037 ***158.75
FOUR SEASONS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
251 QUINCY PO BOX 251
VENICE, FL 34293 NOKOMIS, FL 34274
> S v ORI
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
' 20-1854462 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired d ggg?q mional
8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

Name

LUNSFORD, HARRY E
251 QUINCY Street Address {P.O. Box Number is Not Acceplable)

VENICE, FL 34293

City FL J Zip Code

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

SIGNATURE :
Signature, typed or printed nama of registared agent end e if applicable. (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete TME O change ] Addition
NAME LUNSFORD, HARRY E NAME
SYREET ADDRESS | PO BOX 251 STREET ADDRESS
CrTy-57-2P NOKOMIS, FL 34274 CITY.ST- 2P
TIE SC X polete e [Jchange [ Addition
NAME THCOMPSON, DONALD NAME
STREET ADDRESS | 26021 SANDHMILL BLVD #A3 STREEY ADDRESS
ciy-ST-2P PORT CHARLOTTE, FL 33983 CITY-ST-7IP
TME 1 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
THILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-271P
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O petete Tme O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZP CriY-sT-2P

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
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other likg empowered. @ Y b
3-/-2f Zgi-52

Data Daydme Phone #

SIGNATURE:




