2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

| :
DOCUMENT # vor722 Jan 31,2006 08:00 AN
1. Entty Name Secretary of State
LUCAST. L CO.
Principal Place of Business S ‘Maiting Address - s ' ’ -
314 RIO PINAR DRIVE 314 RIO PINAR DRIVE
S AR R EAREA
2. Principal Place of Business 3. Mading Address i : . ’
Suite, Apt. #, elc, Suite, Apt. &, &8 st MOGRE GR2EC34 (10/05)
Cily & Siate ) City & State 4. FEl Numbey - Applied For
58-3101220 —"m@p,@me
Zip Country ap Couniry 5. Ceriificate of Staius Desired | §i‘g§q {?:;téenal
6. Name and Address of Current Registerad Agent’ 7. Name and Address of New Registered Agent
i ' T Name ; -
13'?5};% F;%\]BAEF? EQNE Street Acdress (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 .
Cry - ) ' FL | %P Code

3, The above named entity submits s staternent for the purpose of changing ts regisiersd office or fegisierad agent, or both, in the State of Florida. 1 am familiar with, and accept
tne obligations of regrsterad agent, . -

SIGNATURE

Swowture, tppart m#mm neme of repislerod agent and e 4 apphcatle INCTE. Regisierat Agent signalur remuired whed TEnsiatng) DATE

TFILE NOWH] FEE 1S $15000 0. Becion Gar ’
2 NOw!! FEE IS $150.00 . palgn Financing 85,00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contributon. [ aAdded to Fess

Make Gheck Payable to Fiorida Departrient of Staté

10, ' ' OFFICERS AND DIRECTORS. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D ] Delele TIE [ Change [ Adn
NAME LUCAS, ROBERT A. NANE UOO0004nS] 14

STREET ADDRESS | 314 RIO PINAR DRIVE STREL] ADDRESS D28 e-R0085-01E 150,00
emy-s1-2P |ORMOND BEACH FL 32174 CITY-§T-2P

TITLE ‘ 1 Detete TE [ Change [ A
HAME HeME

STREET ADDRESS I STREET ADDAESS

CITY-5T-2IP CITY-ST.2IP

EF . . B T O s T e -
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY- 5777 CITY-S1. 2P

e o  Doeke g - ' O change  [Jasse
HAME : HAME

STREET ADDRESS STREET ACDRESS

GIY-S1-2P TY-ST- 7P

me © Oloeele  ~ f ' Y Change [ i
HAME NAME

STREET ADDRESS STRETT ADDRESS

CITY-5T-2F CTY-ST-UP

e !:I Deiate TITLE ) ] Change  [] Adiuiiiiv
KA NAME

STREET ADCRESS STREET ADCRESS

GITY-57-2IP I CITY-§7.2F

12. 1 hereby certify that the information sup;iiiéd with this fling doas not qua!i{y'tfo«' f!1eéxempiions contained EﬁS“eclion 119, Florida Statutes. 1 further certify that the Information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or, direcios
of the corporation or the receiver o trustee empowered to execdte this repont as required by Chapter 07, Florida Statutes; and that my name appears In Block 10 or Block 11

if changed, or on an attachment with an gddress, with all other jike gmpowered.
SIGNATURE: _ : /ngﬁE}Zt & Lum: Jhn2E 2006  38b-671-00

PRINTED NAME OF ?ﬂr.uma OFFICER OA DIRECTOR " Dae T Daytma Phong ¥

— ™ - —_—



