FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000123408 04-02-2007 90092 016 ***150.00
1, Entity Name
L CARRIB CONSTRUCTION, INC.
Principal Place of Business Mailing Address E A
5777 BROOKGREEN AVE 5777 BROOKGREEN AVE
ORLANDQ, FL 32839 ORLANDO, FL 32839
2 Principal Place Ot Business i NO RO. BOX ¥ 3. Mai"ng Address M“nl“ m IIHI |]m |I“] ||"| |||” H”l HI" l“" |l|“ Illll lllllll " '|I|
i ) e, Apl. #, etc.
Sulle. Apt. #. ote Suie. Apt. #. et 03282007  Chg-FP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
T-093T5 A8 Not Appiicable
i Zi| Count i
Zip Couniry P auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current R ad Agent 7. Name and Address of New Registered Agent
Name
LEWIS, RICK
1192 OROPESA AVE ‘-$ Street Addrass (P.Q. Box Number is Not Acceptable)
QRLANDOQ, FL 32807 '
. City FL l Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registerad agant, or both, in tha State of Florida. t am tamiliar with, and accept
the ot!ligaﬁo_'ns of registered agent.
S
SIGNATURE
- ure. typed or printed name of registered agenl and litle it appbcable, (NOTE Reyislerad Agen! signalure required when reinstating) DATE
FiLE NOW!! FEE IS $150.00 8. Election Campaign F‘inancing $5.00 Mmay Be
Aftor May, 1,:2007 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
a- T
10, AT e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change  [J Addition
NAME THOMPSON, LASCELL NAME
SIREET ADDRESS | 5777 BROOKGREEN AVE STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32838 chy-57-2IF
TITLE STD 1 Delete TITLE O Change [ Additlon
NAME THOMPSON, JENNIE NAME
STREET ADDRESS | 5777 BROOKGREEN AVE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32839 ] cimy-st-zip
e 3 oetete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P GITY-ST-ZiP
THLE [ Delele TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-ST-2ip
TME O petete TME e ) [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
me ] Delete TTLE [T change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Ss1-2ip CITy-87-2IP
12, | hereby certify that the information suppilad with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tbg same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustea empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other ke empowered. e
SIGNATURE: /Jenn.g Thompsan 2A807 47 351 LYIS

IGNATURE AND TYPED OR PRINTEQINAME OF S:GRING OFFICER CROIRECTGR | Date Davine Prone §




