2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s72205

1. Entity Namg
LEN ERICSON CONTRACTORS, INC.

Principal Place of Business

6800 16TH STREET
ST. PETERSBURG FL 33702

Mailing Address
6800 16TH STREET

ST. PETERSBURG FL 33702

2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 13,2006 8:00 am
ecretary of State

(04-13-2006 90301 015 ***150.00

ORI EC Y

e

ERICSON, PAMELA o
4840 DOVER ST, NE /%"
ST PETERSBURG FL 33703

TR

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3081145 Not Applicable
Zip T T | Couniry ap - R " B. Certificate of Status Desired O 58‘7575‘““‘-0""{
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numier is Not Acceptable)

City

FL Zip Code

8. The above named
the obligations g

ePnent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

\NOTE: Registored Agent sighalure raauinad when renstatig) OATES

XA,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 elete TILE [Dchange [ Addition
NANIE ERICSON, LEN NAME
STREET ADDRESS 4639 HAINES RD STREET ADDRESS
omy-sT-2P  |ST PETE FL CIY-5T-2P
TIME O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
“CTv-st-ze CiTY-ST- 2P
TILE [ Delete T [J Change [ Addition
NAME NAME o . .
STREET ADDRESS ' STREET ADDRESS
GiTY-ST-2P GITY-$T- 2P
TITLE [ Detete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-§T-2 CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TILE [ Change  [] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST- 7P

af the carporation or the receiver of tiustee empowered 1o exe
it changed, ar on an attachme yan address, with all ol

SIGNATURE: I

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemepjal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
ke empowered.

O Y ~-ES @A 742 5984327

SﬁtiNAT TYPED OR PRINTED

F SIGNING DFFIGER O DTHECTOR

Date Daytme Phone #




