2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000075133.-

1. Entity Name
JAMES LENN CONSTRUCTION & MASONRY INC.

Principal Place of Business Mailing Address
5952 CROMWELL DRIVE 5952 CROMWELL DRIVE
PACE, FL 32571 PACE, FL. 32571

04022008 No Chg-P CR2E034 (11/05)

Apr 14,2008 08:00 A
Secretary of State

20-2891749 Not Applicable

‘DO NOT WRITE IN THIS SPACE. FEe FopiEaFo

v : " - $8.75 Additional
. ) _ 5. Certificate of Status Desired a Fee Required

8. Name and Addreas of Current Reglstered Agent

WS RMREZ DO NOT WRITE
PACE Pl szeTt IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. ) am farmiar with, and accept
the onligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and itle  apphcable {NCTE Ragstersd Agant signaturs regured when renetatng) DATE
8, Elaction Campeign Financing $5.00 May B
F FEE IS $150.00 y Be
Aftor ;',-E,",?‘;‘.‘,l’,, E,, 3,.?. ,;’2 $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TME P
NAME LENN, JAMES H

STREET ADDRESS | 5952 CROMWELL DRIVE
CITY-51- 2P PACE, FL 32571

TME VP ’ R
HAME LENN, MICHELE ’
STREET ADDRESS | 5952 CROMWELL DRIVE
CITY-ST-2IP PACE, FL 32571

TITLE
MAME : v

DO NOT WRITE

~ IN THIS SPACE

NAME
STREEY ADDRESS
CIry-81-2IP

e

NAME

STREET ADDRESS
CITY-ST-71P

TME

NAME

STREET ADDAESS
Ciry-s1-21

12. ! heraby certify that the information sudlphed with this hiing does not gualify for the exemptions contained in Chapter 118, Flonda Statutes. | furthar certify that the infarmation
incicated on this repott or supplementhl report is true and acc and thal my signature shall have the same legal effect as it made under oath: that | am an ofticer or dirsctor
of the corporation or the receiver or trfsles empowered to exscutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

¥ 1

changead, or on an attachment wr
~ (g50)a45-3559

SIGNATURE' snsmnrms A@mﬁnmpﬁlﬂsn NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone ¢

\/




