ANNUAL REPORT

DOCUMENT # V48247 .

1. Enbly Namo

ROBERT LEMON CONSTRUCTION, INC.

{A

haliing Addross
P.O. BOX 21

Principal Place of Businass

404 N. LAKE ST
CRESCENT CITY FL 32112

CRESCENT CITY FL 32112

2. Principal Place of Business - No P.O. Box # 3, Maling Addross

Suile, Apl. #, elc,

e
N ~, ..1”: .:?

FILED
Feb 22,2007 08:00 AM
Secretary of State

RN

Suilo, Apt. #, cic. 1st MOORE CR2E034 (10/08)
City & Stalo Cry & Slate 4, FE! Number | Appliod For
59-3133523 _{Not Appiicable
Z I i
° Counlry Zp Country 5. Cortificale of Slaws Desired a $8.75 adduionel
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Namo

CONNELLY, IRWIN A,
306 S. OCEANSHORE BLVD.
FLAGLER BEACH FL 32136

L
Sreel Address (P.O. Box Number is Not Acceptabla)

Ciy

Zip Code

FL

8. The above pamed eptily submils this siaioment for the purpose ol changing its registered olfice or registered agent. or boti, in the State of Florida | am lamibar with, and accopt

tha obligations of regislorod agonl.

SIGNATURE

Sighaiure, Iynedt o prated namg of registarco agent and Lke - agpiaallo

{NOTE: Rogisieres Aglnt 07164, reaursy when rarsiatng )

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Feas

9. Election Campaign Financing
Trust Fund Contnbuiion (]

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFEICERS AND DIRECTORS N 11
Wiy ’70 1 Delate il COlerange T Adaition
NAME LEMON, ROBERT J. NAML
SICCT APt ss | 404 N. LAKE 8T ST T ADDRESS gy
euv-sr.zp | CRESCENT CITY FL 32112 Cy-si AP pnooooe4 g )
B AR A A S OO0

s C7 Delete fittt = O3 Ehatee - T Additon
NAME NAME

. BIRE ADDRESS SINELT ADDRE S8
Cify-si-oir ThY-S1-dtb

L
it 7 Detete it Cichenge ] Adavien
NAMI NAAL
SIREET ADDRESS STULT ADIRLSS
Cify-si- it CHY-S{-21p
e {3 Defete it 3 Change [ Addmiot
HAM Al
SHELT ADDIYSS SIELT ADDRISS
GIiY- st CITY-81- 211
nni {3 oerers I [ Change [T Additio
NAMI Nt
STRILFADDIFSS SINTTADDRISS
Gliy- s 4F CIY-Sj- 7219
m. {3 pefete HuE [ Change ] Aaditi
NAMY HAHE
SIRLLEADDISS STREC] ADDAESS
CiY-S1-7tp CIY-S1- 2P

12. | horeby cotiily that the informatien supplied with this fiing doas not gualily for the examplions contaned in Seclion 119, Fiorida Sialules § further cortify that the informatios
indicaled on {his report or supplemental report +s uc and accurale and that my signature shall have the same logal effect as d made undor oath, that | am an officor or direstc
of the corporalion or 1ho roceiver or fruslee empowored lo execulo this roport as required by Chapior 807, Florida Statules; and that my name appears in Bleck 10 or Block 1

W

SIGNATURE: .

i changoed, or on an allach an gddrasg, wilh

olnher fika empowered.

'e/j zofp‘? 86~ SO3~770 |

)
SIGNATURE AND TYPED ORJBRINTEDWIAME OFSIGNING OFFICER OR DIRECTOR

o Oso Dayuere Prong 4




