2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 13,2007 08:00 AM
DOCUMENT # P05000049971 TR Secretary of State

1. Entity Name

LEVESQUE CONSTRUCTION SERVICES, INC.

Principal Place of Buslness Mailing Address
1250 NE 189TH LANE 1250 NE 189TH LANE
CITRA, FL 32113 CITRA, FL 32113

T

02102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  rene:

20-2611488 Not Appiicable

0O $8.75 Additional
Fea Required

5. Certificate of Status Desired

§. Nams and Address of Current Registered Agent f

1350 NE 163TH LANE DO NOT WRITE
CITRA, FL 32113 IN -THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the cbligations of 1agistered agent.

SIGNATURE
. Skgnature, typed ar prinied name ol régistersc agent and ke ¢ apphcabse (NQOTE: Ragisisred Agsnl signatuta raquirad whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $850.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS | i L. ) ; B
TITLE P . . .
NAME LEVESQUE, PAULR

STREET ADDRESS | 1250 NE 188TH LANE
CITY-ST-ZP CITRA, FL 32113

TITLE v - . - 00000634408 N
NAME LEVESQUE, PAUL R ' 02/22/07-80007-025 150, 0.
STREET ADDARESS | 1250 NE 189TH LANE . )

CITY-8T-71P CITRA, FL 32113

T T
NAME LEVESQUE, PAULR

DRESS | 1250 NE 189TH LANE
;T:l:[;l;w CITRA, FL 32113 DO NOT WRITE

s ' _ o
::::E LEVESQUE, PAUL R - o IN THIS SPACE ’
STREET ADDAESS | 1250 NE 189TH LANE . : S . o

CITY-ST-ZIP CITRA, FL 32113 .

TINE

NAME

STREET ADDRESS
CITy-sT-2IP

e . C :
NAME L ce
STREET ADDAESS S e . -

CITY-ST-2P L

b

12. ! heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver exacute his report as required by Chapter 607, Fiorida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment, ther like empowared

SIGNATURE: - 2— f—o0D  /-352-ST57/48

PRINBED NAME OF SIGNING OFFICER OR MRECTOR . Date Daytima Phens #




