P FILED
2008 FOR PROFIT CORPORATIO Mar 18, 2008 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT # V02987 03-18-2008 90020 018 ***150.00
1. Entity Name
LANG CONSTRUCTION & MAINTENANCE, INC.
Principai Place of Business Mailing Addrass
3185 S CONGRESS AVE. 3185 § CONGRESS AVE. 400 48259
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 ‘
S P G| X TR AR IR RN
Sutte. Apt. #. etc. Sulte, Apt. #. elc. 03072008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0351165 Nol Applicabie
o Country Zp Country §. Certificale of Status Desired Od $8.75 Additionat
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name — ——— [ — ——————

CARROLL, KEVIN M.
21045 COMMERCIAL TRAIL Straet Address (P.Q. Box Number is Not Acceptable)
BCCA RATON, FL 33486

City FL { Zip Code

8. The above named enlily submils this statemen! lor the purpose ol changing its regisiered olfice or regislerad agent, or bolh, in Lhe State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwre, typed of printed aarme of regislered agenl bnd ite st applicabig (NOTE: Registared Agent signature requred when renstating) DAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P O oelete TLE [ change [ Addition
NAREE LAFON, DON NAME
STREET ADDRESS | 3185 5 CONGRESS AVE. STREET ADORESS
CITY-5T-2I DELRAY BEACH, FL 33445 CITY.ST- 2P
TITLE ST [ Delete TITLE [ Change [ Addition
NAME CARROLL, KEVIN M NAME
STREET ADDRESS | 21045 COMMERCIAL TRL. STREET ADDRESS
CIy-§1-2ip BOCA RATON, FL 33486 CITY-§1-2IP
TITLE 2] Detete TITLE [C] Change ] Aaditien
HAME NAME
SIREET ADDRESS STREET ADDRESS
oy -ST P . [ — - - - omy-sTae -~ — -
me O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ velete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
THLE [ pelete e T changs  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-20F

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statwtes, f further certily that the information
indicated on this report or supplemental repart is rue and accurate and that my signatura shall have the same legal eftect as il made under oath: that | am an officer or director
of the corporalion or the receiver or truslee empowered o execuls this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 111l
changed, ar on an attachment with an address, wilh all other like empowered.
3-s0-0f

SIGNATURE: 9\;7»4 >$—'
S TURE AND TYPRE-OR PRINTED NAME O '3 CFFICER OR DIRECTOR Date Daynrme Phong #




