.. 2008 FOR PROFIT CORPORATICN
" ANNUAL REPORT (AR)

DOCUMENT # §72208 Feh19 %

. Lo
1. ety Nern: ) e er,l‘é ﬁof State
LEN ERICSON CONTRACTORS, INC e’ E

R /

P:irriml Place of Business ] talng Address ) : C'\(;Tg; o
6800 16TH STREET - .. 6800 16TH STREET
2. Principal Plare o Businasg - Mo PO, Bos # 3. Malng addiaas

Suite, Apt. #, efc. Suile, Apl. ¥4, eic. 15t MOORE CR2E034 (10/07)

City & State Ciy & Stale 4. FE) Numbg Appied For

58-3081145 Nol Apglicable
Zp Courrry 7 Ceuntry . . $8.75 additicnal
5. Curificate of Status Dagired O Foe Requred
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERICSON, PAMELA

3 sg P, X M a8 Not Azeers
4840 DOVER ST, NE Street Address (PG Bax Number s Not Aceeptable)

ST PETERSBURG FL 33703

City FL 2 Code

8. The asove named artity subrons this statement for the purpose of changing 1s registered office: or registared agent, or 2otn, in he St of Flenda. | am famibar wath, and aceept
the oligslions of rewnsrersd agent.

SIGMATURE

G, L] o proitent e o ohing b speeluni e Fapphoanin INSTT Rogis aed AGOr Lar Jalur s FOLurer g ropel (e gl LATE

i

- FILE NOW!I FEE: IS $150.00 -
i “After May ¥, 2008 Fee Will Be'5550.00, :
P Make Check Payable to Flonda Departmeﬂi ‘of State .

9. Elaction Sampaign Finarcing $5.00 May Be
Trus: Fund Conrivution.  [] Added to Fees

10, OFFICERS AND DLHECTOHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmiF D O oeete TF {1 Clange ] Addation
e ERICSON, LEN e WOOO0aE22778

STREFT ADDRESS | 4639 HAINES RD STREFT ADDRESS UE:"??#"'DB '3]1_1?3 Dﬂ“' 153 . '15

SITY- ST 2P ST PETE FL CITY-51-7IP

TIRE [T ppete TLE O Change [ Asdition
HAME HAME

SIREET ADDRFSS STREFT ADDRFSS

CITY-31-217 city g1

e {3 Daete 1M {7 Change [ Addition
TIAME . . HaAE - -

GIRET ALLRESS SIREET ADORESS

LTy - ST-219 CITY-5T-2IP

i3 (1 Deiete TiLE [ thange ] Aadilion
NAME , HEML

SIREET ALLRLSS STRELY ADDRLSS

Gry-S1-21P . CITY-31-21P

TITE [ peate IILE [ crange [T Adantion
HAME HAML

SIRZEY ADCRESS STRFET ADDRESS

CIPY-51 GIY-51-an

TITLE 3 Deigte TILE ) Changs [ Acditian
NAME NAME

STREET AUDRESS STREE™ ADDRELS

Gty -s1-20 iy -3I- 2P

12. Tharety cerbfy that the informatizn suspled wath this filing does nat qualfy for the exemntions cortained o Section 119, Flerida Statutes | furmer certity that the information
mcjwmihcj on this r&pon o suppfernental report i3 frag and accurate and that my signasure shall Bave the sama ke gd\ cttzet as il made undar Gatly that | am an officer or director
of tha corparasion or tng meeiperfor rustee ampgssred to execute this report as required by Chaprer 607, Tarida Swtutes; and that my name appsars in Block 12 or Block 1
it ehanges, o on an aitdgnrgny wilh an addre ih all other lixe empowered,

SIGNATURE:

—

OR PAINTED NAME OF SIGNING OFFICER OH DIRECTOR

L Bhogn




