2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 19, 2007 08:00 AM

DOCUMENT # P03000083353

Secretary of State

1. Entity Name
LUSE PROPERTIES, INC.

Mailing Address

15474 MARGO CIRCLE
PORT CHARLOTTE, FL 33981

Principal Place of Business

15474 MARGO CIRCLE
PORT CHARLOTTE, FL. 33981

0 O

03022007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
. 43-2024787 Not Applicable

O $8.75 Additional

5. Certificate ol Status Desired Fae Requirad

6. Name and Address of Current Registered Agent

SIEGEL, GLENN N ESQ.
18501 MURDOCK CIRCLE
SUITE 304

PORT CHARLOTTE, FL 33948

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abigations of registered agent.

GIGNATURE

Signature, typed or printed name of regisiered agent and 1wle it applicable. (NOTE" Ragisierad Apgeni signatura required when reinslatng}h DATE

L0 7895
(/20 07 -B0007-007 150,60

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIIl FEE IS $150.00 Added 10 Fees

After May 1, 2007 Fee wlil bo $550.00

10. OFFICERS AND DIRECTORS ]
TILE D
NAME LUSE, WESLEY

STREET ADDRESS | 15474 MARGO CIRCLE
GITY-8T-7IP PORT CHARLOTTE, FL 33981

TILE D

NAME LUSE, KATHLEEN

STREET ADDHESS | 15474 MARGO CIRCLE
CITY-ST-ZP PORT CHARLOTTE, FL 33981

TN
NAME

ET:YEE‘;:[;IIJ:ESS Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIAEET ADDRESS
CITy-§1-21P

TE

NAME

STREET ADORESS
CiTY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on th:s rapor or supplamental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or diector
of the carporation or Yhe receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111
changed. ar on an attachment with an address, with all other ke empowered.
L-15~07)

SIGNATURE: e Kodhleen B luse 2

D NAME OF $IGNING OFFICER OR DIRECTOR Oate

SIGNATURE AMD TYPED DR P

YU 0. 2NN e~ s




