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PermitNumber: PL23-0213 DeedDocTax:$0.00
Folio/ParcelID#: MortgageDocTax:$0.00

Preparedby MatthewYearwood IntangibleTax:$0.00
1442E BuenaVistaDr PhilDiamond,Comptroller
LakeBuenaVistaFL 32830 OrangeCounty,FL

Retum to:CT LillyPlumbingInc.
RetTo:

7 East17th8treet
St.Cloud,FL 34769

NOTICE OF COMMENCEMENT

StateofFlorida,CountyofOrange
The undersignedherebygivesnoticethatimprovementwillbe made tocertainrealproperty,and inaccordance
withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencement.
1. Descriptionofproperty(legaldescriptionoftheproperty,and streetaddressifavailable)

1502A01 BuenaVistaDrLakeBuenaVista
2. Generaldescriptionofimprovement

Plumbing
3. Owner informationor Lessee informationiftheLessee contractedfortheimprovement

Name DisneyWorldWideServices
AddressPO Box471010,KissimmeeFL34747
InterestinPropertyOwner
Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4, Contractor
Name CT LillyPlumbing,Inc· TelephoneNurnber(407)957-9988

Address7 East17thStreetStCloudFL34769

5. Surety(ifapplicable,a copyofthepayrnentbond isattached)
Name TelephoneNumber
Address Amount ofBond $

6. Lender
Name TelephoneNumber
Address

7. Persons withintheStateofFloridadesignatedby Owner upon whom noticesor otherdocuments may
be servedas providedby §713.13(1)(a)7,FloridaStatutes.
Name TelephoneNumber
Address

8, Inadditionto himselfor herself,Owner designatesthefollowingtoreceivea copy oftheLienor's
Noticeas providedin§713.13(1)(b),FloridaStatutes.
Name TelephoneNurnber
Address

9, Expirationdateofnoticeofcommencement (theexpirationdatewillbe 1 yearfromthedateofrecording
unlessa differentdateisspecified)

WARNINGTO OWNER: ANY PAYMENTSMADE BYTHEOWNER AFTERTHEEXPIRATIONOF THENOTICEOF COMMENCEMENT
ARE CONSIDEREDIMPROPERPAYMENTSUNDER CHAPTER713,PARTI,SECTION713.13,FLORIDASTATUTES,AND CAN
RESULTINYOUR PAYINGTWICEFORIMPROVEMENTST0 YOUR PROPERTY.A NOTICEOF COMMENCEMENT MUST BE

RECORRED AND POSTEDON THEJOBSITEBEFORE THEFIRSTINSPECTION.IFYOU INTENDTO OBTAINFINANCING,CONSULT
WITH R LENDERO A sATTORNEYBEF COMMENCING WORK OR RECORDINGYOUR N E OF COMMENCEMENT.

Signur ofOwnerorLess , rOwnersorLessee'sAuthorizedOfficer/Director/Partner/Manager5ignatory'sTitte/Office

The foregoinginstrumentwas acknowledgedbeforeme this dayof /d;>93 by DCLN £ ( QÓ
mo ar nameofperson

Typeofauthority,e.g. ustee orneyiniact ineofpartyonbehalfofwhobiins mentwasexecuted

SignatureofNotaryPublic-StateofFlorida Print.type,orstampcommissionednameofNotaryPubÚc

PersonallyKnown OR ProducedID

Type ofIDProdugéd
'

NotasyPutcStateofFlorKra
Dalma-ManeHopeKhnger
MyCommissonHH118364
Emmes04/18/2025
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