2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 500409

1. Entity Name

LUCAS WATERPROOFING COMPANY, INC,

TR

-

Principal Place of Business

455 3RD LN SW
XSRO BCH FL 32952

Maﬂfng Address

455 3RD LN SW
VEHO BCH FL 32862
u

2. Principal Place of Business =

3. Mailing Address

FILED
May 02, 2005 08:00 AM
Secretary of State

T

Suite, Apt. #, aic — Buite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State - N Clty & Slate 4, TE| Number : ) Applied For
59-1638317 Mot Applicable
Zp Country ap Country 5, Cartificate of Status Desired | gi'ggls:ed;”‘ma‘
6. Name and Address of Current Regislered Agent - 7. Name aiid Addrass of New Ragistered Agent
————— e — YT —— —

LUCAS, PAUL L
435 12TH PLACE, SE
VERC BEACH FL 32962

Street Address (P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Plarida. | am familiar with, and accept

the ubligations of regisiered agent.

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feée Will Be $550.00
Make Check Payable o Florida Departioent of

Signature, typoed & BB namd of raguetarad agent and Wle § apnleable

NCTE Regstetad Agant sigrature tequired when ramrstatingd =

DaTE

Stats

9. Election Campaign Financing
Trust Fund Cenfribution,

0

$5.00 May Be
Addad to Feas

10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS [N 11
TiLL P O petete TnF [CJchange 3 Addifion
NaME LUCAS, PAUL L NAME
STREEY ADDRESS | 435 12TH PLACE, SE STREETADDRESS -
CIny-51-2IP VERC BCH., FL 00000 CIiY-51 2F UO0Do0254505
- — 5B - 000615050
TiE 213 - T Detéte e = ﬁ inge" Eb Addition
NAME LUCAS, ROBERT K RAME
STREET ADBRESS | 435 12TH PLACE SE STREET ADDRESS
CITY-5T-2P VERO BCH FL oITy-s7. 3P
I - o E T Delete e 1 Change [ Addition
AR - RAME
STREET ADDRESS STREET ADORESS
Tv- ST-2P iy 5120
e S - 3 Delete e B - [ thange [ Addition
NAME NAME
STRFET ADDRESS STRCET ADBRESS
Y- 5T- 2P CITY-51- 7P
i . O tielets i e [ Change T Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
one-si-ae CITY-51- 49
it — Clpelee” B e [Jcharge ) Adaition
NAME NAME
STREET ADDRESS SYREF | AODRESS
ory-sr-2e P CITY-81-4P

12. | hetahiy certify that tha Thformation supplled with
Indicated on this repert or supplemantal report is

of the corporation or the je€diver a
changed, or an an attgehmént v /

SIGNATUREL 187

e

this filin
true a

r like empowered.

O

net qualify for the exemption stated in Section 119.07(3)(0, Flofida Statutes. | furtiher certify that the informaticn
rate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
uta this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 111

-




