FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000094 142 01232006 90114 001 ==150.00

1. Entity Name

L.M.A CONSTRUCTION SERVICES INC

Principal Place of Business Mailing Address

2660 GORDON ST 2660 GORDON ST ‘

MULBERRY, FL 33860 US MULBERRY, FL 33860 US

S Ve AR IR ARG
Suite, Apt, #, etc, Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

- .o A0 -3093616 Nol Applicable
e Cour?lry ap Country 5. Certificate of Status Desired d ?g'gsqaf:ém"a'
. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ AYALA, ISMAEL

2660 GORDON ST Strest Address (P.0. Box Number is Not Acceptable)

MULBERRY, FL 33860

City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

K1

SIGNATURE -
. re., typed of pdnxeu'rum of registered agent and ttk it appicable. {NOTE: Registeract Agert signature raquired when felnstating) DATE
FILE NOWIII' FEE'IS $450.00 + 9, Election Campaign ananc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00° Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE O change [ Addition
NAME MARTINEZ AYALA, ISMAEL NAME
STREET ADORESS | 2660 GORDON ST STREET ADDRESS
CITY-ST-2IP MULBERRY, FL 33860 CITY-ST-237
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-31-2P CITY-ST-2P
E . ) o Onelere B mme 1 o o B [ Change T Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CIry-51-79 CIry-61- 219
TINLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZP
TITLE . O Detetz TITLE Ol cnange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
GTY-57-7P CITY-5T. 2P
TITLE O Doieta e O chenge [ Additron
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 7P Y- $T.2IP

12. | hereby centify that the information supplied with this fiiiné; does not qualify for the exemptions contained in Chapter 119, Florida Staties. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusioe empowered to execute Lhis report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 i
changed, or on an atlachment with an address, with all other like empowered.

—
SIGNATURE: »,_L«Y/"H—C\ froCrine ™ ’//9/3006 (83)7263 6930

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date i 7 Deytima Prone #




