N FILED
2008 FOR PROFIT CORPORATION Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000028495 01-15-2008 90031 008 ***150.00
4. Entity Name
LAKE CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Addrass Q“ “ U quvv
401 N. CANAL STREET 401 N. CANAL STREET
LEESBURG, FL 34748  US LEESBURG, FL 34748 US
TR 0TGNNI
Suite, Apt. #, etc. Suite, Apt. #, stc. 01082008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
59-3311278 Net Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desired O ?esa‘gif:::mnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAM. MARC A ° ThOIl‘lDSOI‘l. James B-
401 N. C;Z\NAL STREET Street Address (P.0O. Box Number is Not Acceptable)

LEESBURG, FL 34748
401 N. Canal St.

Leesbure FL bzmcwe

City

8. The above named nly submits this stalerment for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cjfegistere
SIGNATURE J?Z// James B. Thompson President Jan.8. 2008

/ 'lalum yped or unnledm of registered Mﬂ bile if appcable. {HOTE: Regisierad Agen! signalule required when renstating) DATE
lﬁE NOWIII FEE IS $150.00 9. Election Campaign F_inancwng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimeE P HD0elele TITLE (O Change (] Addition
MAME MICHAM, MARC A NAME
STREET ADDRESS | 401 N, CANAL STREET SIREET ADDRESS
CITY-5T-21F LEESBURG, FL 34748 CITY-5T-2IP
TILE VP T Delete TITLE p ] Change  [] Addilion
RAME THOMPSON, JAMES B NAME
STREET ADERESS | 401 N. CANAL ST. STREET ADDRESS Thompson. James B. ]
CITY-81-2P LEESBURG, FL 34748 Ciy-51-2IP 401 N.Canal St.Leesburs, F1.34748
TIILE O petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIFY-51-21P
e [ pelete TNTLE [ Change (] Additien
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TTLE 3 Delete e ’ O change [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cimy-5T1-21P

2. | hereby certify that the information suppliea with this filing does not gualify tor the exemptiens contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receier or trustee empawersd 1o exacute 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 attachm#nt with an address,

wi ¢ like ampowered.
SIGNATURE: /M James B.Thompson J2R-8.2008 (3521787-2922

‘At .
SIGNATURE AND TYPED OR PRINTED NmWﬂ OR DIRECTOR Date Daytme Phone #



