b

2006 FOR PROFIT CORPORATION

ANNUAL REPORT
" DOCUMENT # V29235

1. Enlity Name

LIRA CONSTRUCTION INC,

Principal Place of Business Mailing Address

5867 S.E AVALON DR
STUART, FL 34997

5867 S.E AVALON DR POST OFFICE BOX 1475 e ‘.{-:
STUART, FL 34997 US PORT SALERNO, FL 34992 [ALL ARSI, bl
T v R0 EAER AR AR
Suite, Apl. #, ctc. Suite, Apt. #, clc. 03022008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3097216 Not Applicable
Zip Country ap Country s, Certificate of Status Desired 1 fi';;zrd:;‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIRA, HENRY

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

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

3. The above named entity submits this statement for the purpese of changing its regisiared ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed neme of registerec agenl and lilla il apphcabie.

(NOTE: Regrstere Agen! signaloe required when reinslating)

DATE

v

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O detete TILE [J Change [ Addition
NAME LIRA, HENRY NAME

STREET ADDRESS | 5867 SE AVALON DR STREET ADDRESS ACOCS T T3S 9.4

CITY-S1-2Ip STUART, FL 34997 CITY-ST-71p e rT:rEi = l"ﬁ1 B __

DILE VS O Detete TITLE MU L BT ] Change™ Addition
NAME LIRA, JOYCE C MAME

STREET ADDRESS ; 5867 SE AVALCON DR STREET ADCRESS

CITY-ST-2IF STUART, FL 34987 LIVY-57-2IF

THLE 7 peleie TTLE [ Change [ Addition
NAME HAME

STREEF ADDRESS STREET ADORESS

CitY-SI-2IP eiry-i-2p

TILE [ Delete e [3 Change (3 Aadition |
HAME RAME

STREET ADDRESS SIRELT ADBRESS

Cily-87-21P CITY-S1-71P

WILE [ elate TILE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET AUDRESS

CITY-51-21P CIry-51-7i0

TIE O] pelere TI7LE [J change [ Adetition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2IP / CIFY-ST-7IP

of the corporation or thereceiver or
changed. or on an attaghment will

n address, with ll‘pr like empowered.

12. | hereby certify that the information suglplied with this filing docs not guality for the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report of supplemendal report is true and accurate and that my sigrature shall have the same legal eifect as it made undcer oath; that | am an officer or director
ustee empowered 1o excecute this report as required by Chaptes 807, Florida Statutes: and that my name appears in Block 10 or Block 11

S2-0k 912-200:6797

[
| SIGNATURE:

S'zIATURE ANDﬁP@vaJ'ED NAME OF SIGNING OF FICER OR DIRECTOR

Date Davytime Phore #

/4 !



