.+2005 FOR PROFIT CORPORATION

T

ANNUAL REPORT

DOCUMENT # V29235

1. Entity Name
LIRA CONSTRUCTION INC.

Principal Place of Business

~+REFORMATANE—
PORTSTLUCIE-FH—34952— LIS

Mailing Address

POST OFFICE BOX 1475
PORT SALERNO, FL 34992

2, Principal Place oi‘stinggs

S£67 S.c.bvplon

.

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05 JUL 26 pPH12: kO
CECRE TARY Ur Dl
TKELL'EA%SSEE. FLORIOA

0O

07262005 Chg-P CR2E034 (10/03)

City & State / City & Stale 4. FEI Number Appliad For
<sTusals F 1 59-3097216 Nor Aopicabie
2 i Country zo Country i i $8.75 aaditional
3 F&?? 7 m /- &7“/ n 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

LiRA, HENRY

FREFORMALANE
RORT-STTUCHE-FL-34952

Street Address (P.0O. Box Number is Not Acceplable)

S867 S e fralp PAe

e STas /zj‘

FL | %52

8. The above named entity submits this statement for the purpase af 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

Signature, typed or prinied name ol registered agent and title il applicable.

(NQTE: Reglsterad Agant signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 7, 2005

9. Elaction Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIF}E/CTOHS N 11

TITLE PT T Delete TILE P T [ﬁChange (73 Addition

HAME LIRA, HENRY NAME HeEw % L.,2A

STREET ADORESS | TREFURMA CANE SR ADORESS | ‘o8 4o 7 B, & A Lon O,

or-si-IP | PORT-ET-LUCIE, FL 34952 CIrY-Si-2P ST Al Pl PEGE T

TITLE VS Teta TiiLe Vs B Thange [ Addition

NAME LIRA, JOYCE C Naw Sy se OO AR

STREET ADDAESS | SRREFERMATANE STAEET ADDAESS WZ" 7 S, (& y / Alo nr Pr

CITY-S7-21P PRRT ST.-LUYEIEFL 34952 oITY-ST1-7P S it a7 . THGET

::»L.fs [ Deicte :a::,‘i F:’lj Fio) f"":';i_,:.: 4 Ei tf; _ﬂ:cﬁ"%?, , I;l|1_?dditinn
a0 0aG--022  #lol. AN

STREET ADDRESS STREET ADDRESS Bist

CHTY-ST-2IP CITY-5T-2P

TLE O Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-S1-2P ¢ITY-S1-2P

TITE O oelete TITLE [1Change {7} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CIFY-53-2P

THLE {1 belete TILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP /" CIiY-ST-2IP

12. | hereby certity that the information su
indicated on this report of suppleme

changed, or on an attacgment wigh

+

lied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpotation or theféceiver or ¥usiee empowagred 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
n address, with all ather like empaowered.

J-2b-05"

202~ 260-6397

SIGNATURE: _¢
5

LY
STENATURE AND TVPE/WOMD NAM

A,
SIGNING OFFICER OR (HRECTOR

Dale Daytima Phone #

L{

T Al MRMlame I A& OO



