2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 20, 2005 08:00 AM

DOCUMENT # 872205
) Secretary of State

1. Entity Name ' -
LEN ERICSON CONTRACTORS, INC.

et

“Maling Address
- 6800 16TH STREET

Principal Placa of Business
6800 16TH STREET

ST. PETERSBURG FL 33702

ST. PETERSBURG FL 33702

RN

2. Principal Place of Business’ * é‘.‘_MaiIing Address
Suite, Apt # etc. — N Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State T - [ City & State 4. FEI Numbar Applisd For
L 59-3081145 Not Appiicabla
Ze Country Zp Country 5. Certificate of Status Qlesired | $8.75 Additional
B ) Fee Required
6, Name and Address of Current Registered Agent 7. NMame and Address of New Registerad Agent
Name
ERICSON, PAMELA . -
4840 DOVER ST, NE Street Address (P.D, Box Number is Not Acceptable)
ST PETERSBURG FL 33703 — =
City FL Zip Code

8. The above named entity submits th'\s-s&atémem R;r(-the Burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre, Yypad of prinrdd nama of ragislarad sgent and iitle if apphicabhke

{NOTE Regislerad Ageni signature rasuied when @instatng)

DATL

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Elecuon Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

Make Check Payable {o Fiorida Department of State

S B e YR

T~ AN R M- z
10, OFFICERS AND DIRECTORS . 1. _ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 114
Tt D 3 Delete 1ILE [ Change ] Addition
NAME ERICSON, LEN ~ NAME
SYREEY ADDRESS | 4839 HAINES RD SIREET ANDFESS
GITY- ST 2P ST PETE FL . CIY- ST 4P
g T Delets e [ Change  [J Addition
NAML NAME

0000317508
SIREET ADDRESS STREET ADDRESS - )
S |- [y

Civ-§1-2P .  forsw (4, EiJ._r’fD,.s BoG22-004 150.00
Tt O Delete e [ Change  [73 Addition
KAME NAMD
SHREF T ADDRESS SIRLLT ADPRESS
ciy 5t-ap ) _ _ fomwsew
i 1 Delete Whe Tl thange ) Addition
NAL NAME
SIRLET ADDRESS SIREET ADDRESS
Ty .57 2P ) oy sr- 7P
T O pelete Whe {7 Change [ Addition
NANE NAME
STREET ADDRESS STEEET ADDRESS
City-si-2P ) ) eIY-Si- 2P
TLE O Delete T [ change T Addibon
NAME NAME
STREET ADDRESS SIREET ADMRESS
CITY-§7-21P oIy 5T 7P

12. | hereby certi% that the infermatign supplied with this filing does not qualify for the examptien stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmaticn
indicated cn this report or supplémental reportis rue and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej ' s report ds requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 of tustes empowered to execut

changed, or on an attachmg an addresy Mhall other like@

SIGNATURE: ¢ /[ P 64 -[§-C5 |
5 ; “:mu T Deyhna Prona § .




