2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2008 8:00 am

DOCUMENT # V29235

1. Entity Name
LIRA CONSTRUCTION iNC.

Secretary of State

(07-11-2008 90016 006 ***150.00

Principal Place ol Business

5867 5.t AVALON DR
STUART, FL 34997

Matling Address

POST OFFICE BOX 1475
us

PORT SALERNO, FL 34992

40110255

UERERRIRIATEAUAENVEGTR b

2. Principai Place of Business - No P.O. Box # 3. Mailing Address ’.‘
/7624 2097 Rd /268y 206 = [2d

Sulte. Apt.#. etc. Sute, Apt. #, etc. 07082008  Chg-P CR2EQ34 (12/06)

Cily & Stata . — City & State . 4. FE! Number Applied For
Ly el F LoovZ OAK, /[ 59-3007216 __[T[Fcr Appicasis

Zp— — —— g — 1 Country e meyia e o —  $8.75 Additional

%{ 32 ule ¥ u K3 32— o lp o u P4 ,? 5. Cerlilicate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

LIRA, HENRY /4 Exy L | 8

5667 S.E AVALON DR
STUART, FL 34897

Stresl Address (P.0, Box Numberhs Not Acceptab! )J
/768 COFrk f

o L, vE OhIKC FL | 2%*%¢0

8. The above named éntity submils this statement for the purpose of changing its regislered office or ragisterad agent, or hoth, in the Staie of Florida. | am larmdiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name ol regmstered agent and Lite J applicabe

(NOTE: Rogisured Agenl sk

DATE

requed whan ]

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PT B Selete e PT Ffange L[] Addition
NAME LIRA, HENRY NAME Y-y f'/'J— Yy d

STREET ADDRESS | 5867 SE AVALON DR STREET ADDRESS J763g 2 d’f - le— L )

or-sT-2P | STUART, FL 34997 CITY-ST.2P LivE O, ~/ F$&0 &L

TLE Vs Et e Vs : R [Bthange [ Addition
NAME LIRA, JOYCE C NAME L,2A SJoYle ‘uﬂé

STREET ADRESS | 5867 SE AVALON DR STREET ADDRESS | 7 . Xy TOG EL O

arv-st-ap | STUART, FL 34997 CiTy-§T-21 Ljve 04 /C, ~h 3ed &

FILE P - — - —e e [ fiptete————— f ~T1TLE - —-=7 = = c[CICnasgs— ] Addition ©
NAME NAME »

STREET ADDRESS STREET ADDRESS

CiTy-3T- 2P CITY-5T-21P

TILE 3 Delete TITLE [ Charge [ Addilign
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-7P CITY- S7- 2P

TImE 3 Detete TILE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvt-51-2P CITY-ST-ZIF

TIMLE [ detete THALE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY . ST-2IP /'\ CiTY-ST-21P

12. ) hereby certily thal the information sqépliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeyilal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
TBCeiver or drustee empowered 1o execute this report as required by Chapter 607, Florica Stalutes: and that my name appears in Block 10 or Block 11 i

of the corporation or ¢ i
changed, or on an ayachment withfan address, with all other like empowered.

SIGNATURE:

~

/‘/G’/V/&q leica PT 71008 38l JoY 553

L)

e
tﬁmununs AND TY!

y DR-PRIATED NAME OF SIGNING OFFICER OR DIRECTOR !

Dale Daytime Phone ¥




