2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

DOCUMENT # 521460 Secretary of State
LUKAS NURSERY & GARDEN SHOP, INC.
Prpoypal Piece of Busress Mating Addrass
1908 SLAVIA ROAD ’ T 19039 SLAVIA ACAD
o o TR AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, alc. Suite, Api. #, elc. 15t MOORE CR2E034 (10[05)
City & St City & Stat 4. FEI Numbe Applied F
Ly ale iy ate urniber 59_1 707553 - N;:;gﬁs;
Ze Country Zp Couniry 5. Ceriificate of Status Desired [ f‘g*gg Addiional
i _k&. _!t&t\e and Address of Current Registered Agent L T. Noame and Address of New Registered Agemt
Name
%g;;gﬁ%}g%g}\c Street Address {P.O. Box Number is Not Acceplable} )
OVIEDO FL 32785
City FL Zip Cade

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent. or bath, in the State of Florica. | am familiar with, ant accer
tha obligations of regislered agent.

SIGNATURE
Signmiue, typsa of praved same of fegrstenad agent ano hie § spphcatie {NOTE Negsleted Agem Smnaiure renuiiad when renstalng) OATE

T FILE NOWI FEE 16 81080 o

After May 1, 2006 Fee Will Be $550.00 ..
_ Make Check Payable to Flofida Department of Slafe..

9. Electon Campaign Finencing  $5.00 May =
Trust Fund Contnbution.  [] Added te Fees

w OFFYCERS AND DIRECTCRS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
TLE vPSD 0 petee TRE o O Chage [ Aditia
Yo LUKAS, PAUL M. HAd L LTAL Y Rty .
STACET AORESS | 137 PLYMOUTH-SORRENTO ROAD ¥ streeT aooness (2/15/06-80018-013 150,00
GATY-§7-4F APOPKA FL 32712-5412 ‘¥ vrrsre
§ e PTD O teiete HiE O Chamge [ e
NAME LUKAS, GERTRUDE G ’ HANE
STRECT ADBRESS 2411 CHURCH STREET “§ STREEI ADDRESS
Crv-§-0F {OVIEDO FL 12785 Y- ST 19
TTE =] 1 oglete L [1Cheage  [J Addnir
NAME LUKAS, PHILIP N, H
STREET ABDRESS | 1929 SLAVIA ROAD STRCET ADURESS
on-S-IF LOVEIDO FL. 32765 CITY-8T- 2P
ARE D O petete TE [ Change ~ [T Additior
HAWIE LUKAS, JONATHAN 8. - HANTE
STREET ADGRTSS | 100 LAKE MILLS ISLAND PT o ) SIRECT ALRESS
OTY-57. 217 CHULUOTA FL 32768 CATY-ST- 1P
TIRLE 1 velete HLE DI Change T3 Acditiar
NAME HAVE
STREET AUGRESS STRELT ATDRESS
CiyY-$5-2IF CITY-§1-2IP
HILE [ oetete nne Ol Change L7 Additiar
NAME KSME
STRECT ADOPESS STREET ADDRESS
GiTY-57- 2P GITY-S1-21P

12. | heteby cerlify that the informalion supplied with this filing does nat qualify far the exemptions contained in Sectlon 119, Florida Statutes. 1 lutther carlly thal the information
mdicated on lis repert of supplemental report i3 Yrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recetvar or rustes empowered 10 execute this repert as required by Chapler 807, Rorida Statutes: and that my name appears in Block 10 or Block 11

i changed, o on an atlaGRment wity an address, with &l gther 0 )Nered,
SIGNATURE: ~ LT e A7 ,é? = Lp— ) T—bf 4e7-TE6- 6223

£




