FILED

| Apr 06, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-06-2006 90003 039 ***150.00
DOCUMENT # P05000164645
1. Entity Name
LOPEZ G CONSTRUCTION INC
R4~

Principal Place of Business Maillng Adadress &““
327 ( RACETRACK RD NW 327 C RACETRACK RD NW ;
FORT WALTON BEACH, FL. 32547 FORT WALTON BEACH, FL 32547 o
= v RS R DO O

Suite, ApL. #, elc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

aO’ SCT"](QQ"I % Not Applicabla
Zp | Country._ Zp— - | —Counlty -—— - |- 5-ma-tu-stm = Eeae::esq.ﬁi%ma],
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
LOPEZ, EDGAR G
327 C RACETRACK RD NW Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
. City FL I Zip Cade

8. The above named entity submilp this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am famiiar with, and accept
the obligations of registared agent.

SIGNATURE :
Slgnature, ypea of printed name of ragisiered agent and tds if applicable. . (NGTE: Regislered Agert signature required whan ruingialing) DATE
FILE NOWIH!I FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Detete TMe Jcnage [ Aadition
NAME LOPEZ, EDGAR G NAME
STREET ADDRESS | 327 C RACETRACK RD NW STREET ADDRESS
CIFY-ST- 217 FORT WALTON BEACH, FL 32547 CITY-55-21P
TiRE ' O Detete 1Ime Clckange [ Addition
NAME NAME
STREEY ADDRESS STRAEET ADDRESS
CITY-ST-2P GITY-ST-21P )
L O3 Detets nmg O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-ZIP
TME ] Dalete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cay-st-e | CITY-ST-2P
e O octete TILE I Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIv-57-2P ; - -} cmrstze- - _
Tme . . O Delete E - o ’ " [change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

12. [ haraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 It
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _EDpAC G- LoplZ— ggulw Joe

SIGNATURE AND TYPED OR PRINTEDPNAME OF OFFCER oR

Daytima Phone




