FILED

. 2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000167076 04-02-2007 90085 047 ***150.00
1. Entity Name
L.P. CONSTRUCTION SERVICE, CORP
Principal Place of Business Mailing Address q““ ABBZ b
324 BRAMLEY CT 324 BRAMLEY CT " o
DAVENPORT, FL 33897 DAVENPORT, FL 33897 . .
2. Principa; Place of Businass - No P.O. Box # 3 Malling Addross Hll”ll‘ m ||‘|’ |H“ |||” '|“| ||!|| “l'l |lm III" Ilm |I|‘| |”|I|’ " ’Il’
Suite, Apt. # etc. Suite, Apt. #, etc.
wie. Ap ule. Apt. #. ate 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
020 — Yl & 7é; Not Applicable
Zi Countr Zi Countr it
g Y ° ¥ 5. Certficate of Status Desired | $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PEREZ, LUISD
324 BRAMLEY CT Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33897
City FL | 2ip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1. am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typad or prnted name ol registered agem! ans Utle it apphcabla. (MOTE' Ragistaraa Aden signatare redquied when remsialing DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dekete TITLE [ Change ] Additien
NAME PEREZ, LUISD NAME
STREET ADDRESS | 324 BRAMLEY CT STREET ADDRESS
CITY-ST-2IP DAVENPQORT, FL. 33897 CIFY-ST-2IP
TILE ™ Delete TITLE [ Change (7] Addition
NAME NAME :
STREET ADURESS STREET ADDRESS
CIrY-s1-29 CITY-ST-2IF
TILE O Delete TITLE . O change [ Addition
HAME NaME
STHEET ADDRESS STREET ADDRESS
CITY-S1- 2P Ciry-S1-21P
TIMLE T oetere FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-219 Cly-St-21P
TITLE O velete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIFY-ST-ZIP
TINE O Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P Cily-51-21P
12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions cenained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental repoert is true and accurate and that my S|gnalurs shall have the same lega! elfect as if made under oath; that | am an officer o diractor
of the corporation or the receivgr or trustee empowerad to execule this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changad, or oh an swith all other like empowered.
SIGNATURE:. 2//3 /0 - o7 12 yseb
ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dmie Deytima Phong ¥

/'*f | e —




