. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P05000049971

1. Entty Nama

LEVESQUE CONSTRUCTION SERVICES, INC.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90145 050 ***158.75

Principal Place of Business

1250 NE 1B9TH LANE
CITRA FL 32113

Mailing Address

1250 NE 189TH LANE
CITRA FL 32113

IR

2. Principal Place of Business

3. Maling Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

LEVESQUE, PAUL R
1250 NE 189TH LANE
CITRA FL 32113

i

1st MOORE CR2ED34 (10/05)

Cily & State City & Stale 4. FE! Number Applied For

'3_ o DLl 8 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional

5 C ¢ ] sgire -
artificate of Status Dagired I_E_l/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Baox Number is Not Acceptable}

City

FL | Zip Code

the obligations of reglstered agent.

H -

" SIGNATURE ]

8. The above named enlity submiis this staternent for the purpose of changing its registered alfice or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept

Sgndtyre, psd O prailet name of egslered agent and

Llle o apphcabie

[NQTE Fegistared Agent signalure required when romstaing )

BATE

: .- FILE NOWINFEE'IS $150.00-" - - - : o ;
oA ‘Aﬂer'Mavzt, 2006 Fee?Wiil.“BeA$55‘0_Qp- o > E:iz:“;zr?dags:xlr?guz:r?.nmn[:% fiﬁ?oh;aeif ¢
_Make Check Payép!e to ElqyiQa‘-pgpgnmeqt of State : :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 3 Detete TITLE [ Change ] Addilion
NAME LEVESQUE, PAUL R HAME

STREET ADDRESS | 1250 NE 189TH LANE STREET ADDRESS

Ciry-S1-21P CITRA FL 32113 CITY-S7-2IP

TITLE \Y I pelete HILE [ Change [ Addition
HAME {EVESQUE, PAUL R NAME

STREET ADDRESS 1250 NE 189TH LANE STRLET ADDRESS

CIY-ST-2IP CITRA FL 32113 CiTY-57-2P

e T ] Detete L [l Crange [ Addition
HAME LEVESQUE, PAUL R HAME

STREET ADDRESS | 1260 NE 189TH LANE STREET ADDRESS

CIFY-81-21P C|‘|’RA FL 321 1 3 CITy-§7-70F

TITLE [ ] Delete TITLE [ cnange T Addition
NAME LEVESQUE, PAUL R NAME

STREET ADDRESS | 1250 NE 189TH LANE STRELT ADDRESS

CITY-51-2IP CITRA FL 32113 CITY-5T-21P

TITLE M Delele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIY-ST-2P

1IMLE {7 Detete TIIE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ClFy-ST-2IF CITY-SE-2IP

SIGNATURE: (J

12. | hareby certity that the information supplied wilh this lling dees not quality for Ihe exemplions contained in Section 119, Florida Statutes. | further certity that the intormation
indicaled on this report or supplemental report is true and accurate and that rmy signature shall have Ine same legal etfect as if made under oath; 1hat | am an officer or director
of the corporalion or the receiver or frusiee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address. with all other like empowered.

R Lo s

3—22~ 9¢ (~350—SF5/ 48

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEI@ DIRECTOR

Date Dayhmn Phano 4




