FILED

2007 FOR PROFIT CORPORATION Mar 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P98000075092

1. Enlity Name

L. A. CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address
4115 N COURTENAY PKWY 4115 N COURTENAY PKWY
MERRITT ISLAND, FL 32953  US MERRITT ISLAND, FL 32953 S

AU AR

02282007 Nec Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3529961 Not Applicable

5. Certificate of Status Desired (] $8.75 addttional

Fee Required

8. Name and Address of Current Reglsterad Agent

LOVETT, CHESTER L
4115 N COURTENAY PKWY
MERRITT ISLAND, FL 32953

"IN'THIS SPACE

i

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the ebligations of registered agent. :

SIGNATURE
Spnature, tynad or printed name of ragstered apant and iitis f applcabta. {NOTE: Registered Apent sipnaturd requicsd whén rénstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $500 May Ba
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
: LOOQO0EE] 7a0

10. OFFICERS AND DIRECTCORS ] O e D-B,‘JEU.""D?“BDQSE"D}Q 159“ m R
TE DvP B . : S e g .
HAME LOVETT, CHESTER L A ; .

STREET ADDRESS | 4115 N COURTENAY PKWY
CITY-S51-2P MERRITT ISLAND, FL 32953

TITLE oP

NAME LOVETT, ANNMARIE D

STREET ADCAESS | 4116 N COURTENAY PKWY
CITY-ST-2iP MERRITT ISLAND, FL 32953

TILE ST

NAML LOVETT, CHANDA

STREET ADDRESS | 4115 N COURTENAY PKWAY
CITY-ST-2P MERRITT ISLAND, FL 32953

"

THIS SPACE

TIE . R IN
e . .

STREET ADDATSS “

ciTY-§1-2P

TILE

NAME

STREET ADDRESS
CiTY-S1-2P

TMLE

NAME

STREET ADORESS
CITy-s1-2ip

B I Y

12. t hereby cerlify thal the inforrmation supplied with this !iling does net quatly for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flonda Siatutes; ana that my name appears m Block 10 or Block 11 if
changed, or op an attachment with an acdress, with all other hke empowered.

i
SIGNATURE: . T D -a¥-37 32 ol
RIGNATURE Al ED OR PRINTED E OF SIGMNG OFFICER OR DIRECTOR Date Dayuma Phone #

Secretary of State



