FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P06000046230 (3-01-2007 90005 038 ***150.00

1. Enfity Name

JOSHUA A. LEWIS RESIDENTIAL CONSTRUCTION, INC.

Principal Place of Buginess

2877 WHISTLER LANE
MY, FL 32565 S

Mailing Address

2877 WHISTLER LANE
JAY.FL 32565 US

40026387

LT

i

Mar 01, 2007 8:00 am

2. Principal Place of Busingss - No P.O. Box # 1. Mailing Address
Suite, Apt. ¥, BicC. Suite, Apt A, eic. 01252007 Chg-P CR2E034 {12/08)
City & State City & Stats 4, FEl Mumbet Appked For
RLo- o327 Not Applicable
%o Country Ze Couniry 5. Centificale of Status Desves [ ?:-Ziaf:‘;'b“'
§. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Narne
LEWIS, JOSHUA A
2877 WHISTLER LANE Street Addiass [P.O. Box Number is Not Acceplable)
JAY, FL 32565
Cily FL | Zip Code

B, The above named entity subrmits this slalemen! for the purpose of changing its registered otlice or regisiered agent, or Boln, in the Siate of Florida. 1 am familiar with, and accept
the abligations of registered agenl.

SIGNATURE

Signaume, Typond o pried nat s o ey

#Gord ard Hite & (HUTE Mhepereq Agerd E5nai ¢ recumed whon “wisieuy)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
AMor May 1, 2007 Fea will be $550.00 Trust Fund Contribution. Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 0P _ Dt THLE “lChange ] Adoiton
" NAME LEWIS, JOSHUA A HAME

STREET ADDRESS | 2877 WHISTLER LANE STREET ADDRESS

cy-s1-z7 JAY, FL 32565 cy-sram

E VP 1 Deomte e “IChange ] Addition
NAME PATRICK, MEGAN J HAME

SIEET ADIRESS | 2B77 WHISTLER LANE STREET ADDRESS

Y. S1. 1P JAY, FL 32565 CIry-SI-Zip

TILE ] Detete TILE I Change  _J Addition
NAME HALE

SIREET ADDRESS SIREE) ALDRESS

{-emvsrne - - - — CIrY-st-Ie -

TTLE 7 Delete TILE JChange ] Addition
NANE NAME

STREET ABDAESS. STAEET ADDRESS

Clir-SF-OP Cy-S1-2¢

TME 3 Deiote TmLE JChange ) Adaiion
NAME NALKE

STREET ADDRESS SIREET MODAESS

Cny-31-bp CiIY-S1.0F

TimE 3 Deete e Zlchange T Asdition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

city-51-0P CAY-51.27

12. | hereby cartily that the information supplied with this Iiﬁ&? coas not qualify for the exemplions contained in Chapler 119, Florida Statutes. { further cerlily that tha information
indicated on this report or supplemental report is Tug ankd accurate and that my signalure shall have the same legal eflect as il made under cath; that | am en oflicer or director
ol Ihe corporation or Lha receiver or trusiee smpowered 10 axecuta this report as required by Chapler 607. Florida Statutes; and thal my name appears in Block 10 or Block 1 i

changed, of on an atlachment

SIGNATURE:

jih an address, with all olher fike empowered.

)(D_/ 3002 Xsf'?s'- Feo

BIGNING OFFICER OR INRECTOR

Dnstere Proce #




