2006-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # Pe3000053879 Apr 14,2006 08:00 AN
1. Entty Narne Secretary of State
LEWIS CONSTRUCTION OF QUINCY, INC,
Principal Place of Business - . M-ai{i-ng Address )
310 CAMELLIA DR 310 CAMELLIA DR
GQUINCY FL 32351 QUINCY FL 32351
= ® A O
2. Principal Place of Business 3. Maling Address
Suitg, Apt. #, etc, Suite, Apl. ¥, etc ist MODRE CRZE034 (10/05)
City & State ) City & Siale ) 4, FE! Numbar Applied For
59-3197587 Mot Appch;able
Zip Caountry Zip Couniry 5. Certificate of Status Desired 8] ?ei'ggq:;?s;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
- ST : "= 1 Mame i
la_%g\f gs Aﬁg‘t&r A DRIVE Street Acdress (P.0. Box Number is Not Accepable) : e
QUINCY FL 32351 ’ -
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offive or registered agant, of both, in the Stata of Florida. | am familiar with, and accept
the chligations of registered agent .

SIGNATURE

Sgnature yped or prnted name of 1egistercd agant and Hilie if sopliceble (NGTE Registerad Agen signature required when tSingtaling} ) ) T DATE

© .. FILE NOWH! FEE IS 8150,00 . oo

: After May 1, 2006 Feé‘Wiii"Bé"sféSé‘ﬁﬁ“”r ol 8. Election Campaign Financing $5.00 May Be
Maie Gheck Payable to Fiorida Department of Siafs tusi Fund Gonisioution. . [ Added to Fees
R SUUUUE L et Tt s e g y

10. OFFICERS AND DIRECTORS i ADDITIGNS /CHANGES TO OFFIGERS AND DIRECTORS IN 11,
e D [ Defete TinE Ol change [ Adcir
NAME LEWIS, BILLY NAKE -
) . -E D
STREEY ADDRESS | 910 CAMELLIA DR STREET ADDRESS (14 é}g@%g?égggfm 508
omv-st2P | QUINGY FL 32351 OY-§1- 2P S i .
TLE o S [ telete T Clchange T A
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T- TP CITY-5T- 2P
RTINS . U w B T I i TiChange  3as,
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2P
TILE - 1 Deete WIE ' Ol Change [ At
NAME NANE
STREET ADDRESS STREET ADDRESS
TITY-ST 7P CATY-ST- 77
TE 7 Ol ovete T ' Home Tlaes
RAME NAME
STREET ADDRESS STREET AORESS
CITY-51-2P LY -ST-2P
TLE 7 3 Delets O me T Change 2
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby ceruly that the mformalion supplied with this filing dees not qualify for the exemptions condained in Section 119, Florida Statutss. [ further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath, tha | am an officer or ditecic
cf the corparatian or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bisck 10 or Block 1°
it changed, or an an atlachment with an adgress, with all other fike empowered. :

<

Y, " 4 LY 5)?-0,-
SIGNATURE: 7 Bily Lew)s Yo 20w TS o337

smm‘l‘u}l AND: TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR S i Date Daytime Fhono




