2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . - FILED
DOCUMENT # P97000038521 G2 Feb 03, 2005 08:00 AM

1. Bntiy Name ' Secretary of State
L.M.C.C. SPECIALTY CONTRACTORS, INC.

Principal Place of Business o . M;iling Address
£.0. BOX 6681554 P.O. BOX 681554

ORLANDO FL 32818 B ORLANDO FL 32818
SUII@,Apt #, eic 7:_ - . Sulie, Apt. #, etc. ) 15t MOORE CR2E034 (10[04)
City & State - ] : City & State 4. FE| Number | Appliad For
59-3442318 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?i';’g";:’:;““m‘

5, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

- - s - Name

2118“\;183 ,IWLJL%%ERLRLY"\I{-VOOD CT. Streel Address (PO Bex Number 15 Not Acceptable)
CRLANDQ FL 32818 =

City FL Zip Cade

8. The above named entity subTrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1.am familiar with, and accept
the obligations of registerad_agent. ) ;

- —.. L

SIGNATURE _ - : -
Signalute, lypeet of printed name of ragretered agent and fi'e i appleabk NOTE ‘r{"egvsmvbd Agart sgnature regquined when reinslating B DATE
- TN R, W S N - i
m
A FILE NO‘;\E..S ;EE“:’?"$I;50-22 - 9. Election Campsign Financing  $5.00 May Be
er May 1, 2005 Fee e $550.00 TrustFund Contribution. ]  Added lo Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIFECTORS B 5T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D I Delete il O change  [] Addition
NAME MIMS, LYNDELL L NAME
)

SIRECT ADDRESS | P.O. BOX 681554 _ STRLE T ADDRESS 02 }égﬂﬁ,%gﬂfg}%%%g
civ-si-2f | ORLANDO FL 32818 = Qowsiw w3 HI1-B12 158,75
TIiLE ) - - T Delete me [ change [ Addition
NAML NAME
STH | T ADDRESS STREE T ADDRESS
CiIy-Si-2IP CY-51-2P
WILE ) ’ 7 pefets TLE . [Jchange [ Addition
NAME SAME
SIRECT ADDRESS STRIET ADDRESS
CIIY. §1-2iP CITY-5T-7P
i o O oeiete. [ it o [ change [ Addfion
NAME HAME
SIREFT ADORESS - SIRLET ADDRESS
CITY ST-2iF OFY-ST-ZP
WL o T O oeiete 4 met ' R [JChange [ Addition
NAME NAMF
SIRFTT ADORESS STALEF ADORESS
Cliy-ST-2P CIY-SI-2p
il Towete nmE ' [ change [ Addition
NAME HAMF
SIR T ADORESS SIRLLT ADORESS
ciy.si-op e S1- P

12, | hereby cartify that the infermation supplied with this filing does not qualify Tof the axemption stated in Section 119073, Florida Statutes 1 further certify that the information
indicated on this report or supplemantal report s frue ana accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation ar the receiver of fristee empowerad to execute 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 attachment with an address. with all ather like smpower

- %@W%r Ay 75437

Dayirme Phone §




