2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Jun 12, 2006 8:00 am

V53313
DOCUMENT #v63813 Secretary of State
LONG CONTRACTORS. INC 06-12-2006 20004 044 ***550.00
Prircipal Place of Businass Mailing Address
1505-0D CAPITAL CIR. NwW P. Q. BOX 10193 . .
TALLAHASSEE FL 32303 TALLAHASSEE FL 32302
2. P:incipaf..‘l?lace of Business 3. Mailing Address
365X DHARTSFIELD ROAD
Suite, Apt. #, elc. Suile, Apt. #, elc. 181 MOORE CR2E034 (10/05)
City & Slate City & Slale 4. FEI Nurnber Applied For
TALLAEASSEE, FLOPILCA 59-3137596 Not Appiicanle
73‘% 1n3 %nic-irgy Zip Couniry 5. Cenih'cale of Staius Desired 0O ?i'gg]lﬁ?;;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, H D LOYC, ®D
1505 b CAPITAL CIR. NW Streat Ad--ess (P.0 Box Nimber is Not Acceptable)
- : 3651 D HARTSFIELD POAD

TALLAHASSEE FL 32303

City

TALLALASSFE . FL | 3358%

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famitiar with, and accept
the cbiligations of registered agenl.

SIGNATURE

Signatre, typed or orimted name ol 1egrslesed agent and 'ite il apnhcable (NOTE' Regisierat Ager signaluee requirsd when remislanng) DAIE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contsibution. (] Added to Fees

b

QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DF O pelete TIMNE O Change [T Addition
NAME LONGHD NAME
STREET ADDKESS | 1505-D CAPITAL CIR. NW STREET ADDRESS
Ciry-Si-7i1p TALLAHASSEE FL 32303 CITy-ST-2
TINLE Vv Iﬁ Delete TITLE [ Change - [J Addilion
RAME THORNBERRY, DALE R HAME
STREEF ADDAESS 136 NW BERKLEY STREET ABDAESS
o-s1-2F  [PORT SAINT LUCIE FL 34986 LY -57- 2
T PR O Oegte— BT ol e e __ M Chanoe 1 andition
NAME, NAME
STHEET ADDRESS STREE] ADDALSS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-21P CITY-51- 2P
TILE 1 Delete DILE Ochange [} Addition
NAME NAME
STREE| ADDRESS STREET ANORESS
ClFY-§1-ZIp CIFY-51.7P
HILE [ Delete m [ Change [ Addition
NAME NAME
SISEET ADDRESS STREET AD{HESS
CiTY-51-2P CITy-S1-21p

12. t hereby certly that the information supplied with this filing does not guality for the exemptions centained in Section 119, Florida Siatutes. | furiher cerlity that the infarmation
indigaled on this report of supplemental repori is true and accurale and that my signature shall have the same legal eftect as if made uncer oath, that | am an officer or director
of Ihe corporation of the receivar or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11
it changed. or on an allachiment with an address, with all olher like empowered.

SIGNATURE:

6-7-06 850 576~5224
WNTED NAWME OF SIGNING OFFICER OR DIREGTOR Date Daytima Piono ¥

SIGNATURE AND TY)




