2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G92207

1. Entity Name

LUKEN CONSTRUCTION, INC. -

Principal Place of Business

Mailing Address

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90048 007 ***150.00

254 24TH STREETW P.0. BOX 9092 quuuroia
WINTER HAVEN, FL 33880 US P 0 BOX 9092
WINTER HAVEN, FL 33883 US
i R ER WKL ARAEERRUER AL
KO3 Kints Gnss;m:;‘. St :
Suita, Apt. #, etd. Suite, Apt. #, atc. 01242005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
Winfe~ teven , Floricle 59-2422143 Not Applicable
,32'_59 57-3 CGLmin Zp Countey 5. Certificate of Siatus Desired [} fg'gsqgg’;m"a’
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BLANKENSHIP, RANDALL G.
170 EAST CENTRAL AVE.
WINTER HAVEN, FL 33880

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. Thae above named entity submits this statemant tor the purpose of changing its registerad effice or registerad agent. ar both, in the Siate of Florida. 1 am familiar with, and accept

. Iyped o Drnted name of regrsterad agend and 1o il apokcatie. {MOTE: Regrstered Agent signature réquaea when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelele TILE O crange  [] Addition
NAME GOLON, KENNETH E. NAME
STAET ADDRESS | 254 24 STREET W STREET ADORESS
CiTy-s7-2P WINTER HAVEN, FL 33880 CITY-ST.ZiP
TITLE VP O Delete TITLE O crenge O Addition
NAME ERIC GOLON NAME
STREET ADDRESS | 170 WILLIAMSBURG CT STREET ADGRESS
CITY-8T-2IF WINTER HAVEN, FL CITY-ST- 212
TILE ] Detete TITLE CIChange [ Addition
NAME NAME
STREET ADDRESS | . - —— o en - .. STREET ADDRESS - e we— = — -
CITY-S1-21P CITY-ST-2P
TIMLE [ pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TILE [ Geiste TME [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITY-S1-2P . . CITY-51- 2P
THE oy O petete TIME O change {7 Addilion
NAME NAME
STREET ADDRESS . i STREET ADDRESS '
e e R e T or-s1-2p '

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(3). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or tha raceiver or trustee empowarad (o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11if
changed, or on an attachment with an address, with all other ke

/RO

P63 -255- S ¢&

=
SIGNATURE AND TYPED OR PRINTED NAME OF S1GHING OFFICER OR DERECTOR

Date Daylima Phone #




