2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # Ge2207 Feb 02, 2007 08:00 AM
1. Engly Name o Secretary Of State
LUKEN CONSTRUCTION; INC. -~ - ___ _ . —_ .
Principal Flace of Business - Maidng Address
2033 KINGS CROSSING sw v 2033 KINGS CROSSING SW
?JVSINTER T EJSENTEH e ”“”“ IM Ilﬂlmulu “IH ]m m"mﬁm" llln I'Ili Ilmnﬂn
2. Principat Place of Business - No P.O. Box # 3. Mailing Address B
Suile, Apt #, atc. ’ Suite, Apt &, el 15t MOORE CR2E034 {10/06)
City & State - - City & State 4, FEi Number 59-2422143 Applied ‘For
Mot Applicable
Zp Country e Countey 5. Cerlificate of Stalus Desired O ?g'gesqj;?:g’mai
5. MName and Address of Current Registered Agent 7. _Mame and Address of New Registered Ageﬁt ]
’ Mame
BLANKENSHIP, RANDALL G.
170 EAST CENTRAL AVE. Skeet Address {P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33880
City FL Zip Cado

8, The above named onlity submits this stalement for the purpose of changing its registored office or registored agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regislored agent.

SIGNATURE -
Sigralure, fyped or prnted name of regsterad agent and tife v appheakle, {NCTE Regeiered Agert sgnatum required when menstaing) DATE
FILE NOW!! FEE IS $150.00 ¢. Election Campaign Financing = $5.00 may Be
After May ¥, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [T  Addedto Fees

Make Check Payable to Florida Department of State

10, OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 11
TRE PD 7 Delete Tt Cichange  [3 Addition
s e e o U000006 18785

S gtaiss | 2033 KINGS CROSSING SW s 1SS D2¢08/07-80044-004 150,00

£HY-5T 2P WINTER HAVEN FL 33880 ity 81 21

N VP S oatuze e Clohange 1 Addtion
MALE ERIC GOLON NAME

SIREET ApDREss | 170 WILLIAMSBURG CT STREET ADDRESS

ony-st-zp } WINTER HAVEN FL IR - Sk P

ARE 7 Detete THLE Tl change [ Addition
CRAME Lo . - e e o HAME _ oL . e e e -
STRELT ADDRESS SIRLE | ADDRESS

Y -$1- 2P Oy -1 2P

HiLE L3 Delets me Dl Change [ Addilion
HAME HARE

STREET ADDRESS SIREEE ADDRESS

Ty ST 1P eIFr -8t 1P

AL £ petete M DO change [ Addition
NAKIE NAME

STREET ADDRESS SIRELT ABDRESS

CIFe- ST- 2P CiTY ST 2P

HE 1 polete HiLE D3Change [ Adoflion
NAME HAME

STAEET ADDRESS STRLET ADDRESS

CIfY - S 2IP oY SI-2P

12. | hereby certify that the infarmatlon suppiied with this filing does not qualify for e exemptions cantained in Section 119, Florida Statutes. | furthey cortily that the information
indicated on this report or supplemental report is rue and accyfale and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporagtion o the receiver O rustes empowered to efute this report as required by Chapior 607, Florida Sialuies: and that my name apgears In Bleck 10 or Biock 14

# changed, or on an altachment with an addrags, with all r fike empgwored,
/jmdlq £ (b 2807 Fp3-292-027K

x
SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phare #

SIGNATURE: £
7

[



