l FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000155713 03-30-2005 90031 020 ***150.00
1. Entity Name
FIVE L CONSTRUCTION, INC.
Principal Place of Business Mailing Address
11500 PINE HILL ROAD 11500 PINE HILL ROAD
MCOONALD, TN 37353 MCDONALD, TN 37353
s S IRV ASCAD AR
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Mumber Applied For
7/’0 l 739/2- Not Applicable
Zip Country Zip Country 5. Cenificale of Stalus Desired 0O gi‘gg,ﬁff;"‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JANES, GREGORY L
4185 BOBBIE LANE Street Address (P.Q. Box Number is Not Acceptable)
MALABAR, FL 32450
City FL l Zip Code

8. The ahove namedt entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am famikar with. anc accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of printed namea of registered agent and titke f applicable, {NOTE: Niegistered Agent signature requirerd when remnsiiting) DATE
FILE NOWIlIt FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Condribution. 0 AddedtoFees 5
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
TITLE PVP 1 Delete TITLE [Jchange (] Addition
HAME LIPPARD Il, ROYCE W HAME
STREET ADDRESS | 11500 PINE HILL ROAD STREET ADDRESS
CITY-§T-ZIP MCDONALD, TN 37353 ' CITY-51-29
TLE (7 pelete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-ST-2P Y- §1-79
TITLE O pelete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-51-21
HTLE 7 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2P ciry-si-21e
T ) O pelete TLE Clchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CEY-5T-2P CiY-5i-21°
TE O peiee THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P Cny-S3-4p

12. | herehy certify that the intormation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutles. | further certify that the information
indicaled on his repor or supplermental repart is true and accurate and that my signaiure shall bave the same legal elect as i made under cath; Lhat | am an oflicer or directer
of the corporation or the receiver or rustee empowered o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all gther ke empowered.

SIGNATURE: %@WW I RoYee WA I 345-05 YA3-9A-4y 8]

EiNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayteme Phono e




