2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 24,2006 8:00 am

DOCUMENT # P05000075133

1. Entity Name
JAMES LENN CONSTRUCTION & MASONRY INC.

Secretary of State

08-24-2006 90061 023 ***150.00

Principal Place of Business Maifing Address
5952 CROMWELL DRIVE 5952 CROMWELL DRIVE
PACE, FL 32571 PACE, FL 325M
4 f 7 T 7 } Ei 1' .
P T S Vi s WIERLELOI L
Suite, Agt. ¥, etc. Suite, Apt. #. etc. 07102006  ChgP CROE034 (11/05)
City & State City & State 4. FEI Number +v’| Applied For
20-FF 17189 Not Aopicanic
Zp Country ap Couniry 5. Certificate of Stats Desired [ ?:'7R5mi|
& Nama and Addross of Curert Registered Agont 7. Name and Address of New Registercd Agent
- - Name j j

LUIS, RAMIREZ
4453 COASTAL LANE
PACE, FL 32571

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

& The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinded name of negittted ot and tite § applcadie. {NOTE: : Agont i requed DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . : O Detetz TmE [JChange [ Addition
NAME LENN, JAMES B NAME
STREET ADDRESS | 5952 CROMWELL DRIVE STREET ADDRESS
arv-s-2p | PACE, FL 32571 cmy-ST-2p
TE VP O Detet me [l change (7] Addition
NAME LENN, MICHELE NAME
STREET ADDRESS | 5952 CROMWELL DRIVE STRELT ADDRESS
CiTY-St-2P PACE, FL. 32571 CITY-ST-Bp
TALE 3 Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stae _| o . oITY-ST-2P .- ' .
e 3 Oelete TME (Genge [ Addtion
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiyY-ST- 2P
mE O el e [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2P CITY-ST- 29
ME [ peime TRE O oange [ Addtim
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-BP CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dd with all other like empowersd.

SIGNATURE:

EIGRATURE AWD TYPED OR PRINTED NAME OF EsGhe) OFFICER OR DIRECTOR

r‘/ao Db _ (£50)3%a5-2559

Dayytime Phone &




