2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G92207 Feb 04, 2008 08:00 AN
1. Entily Namg S
ecretary of State

LUKEN CONSTRUCTION, INC. ry
Purcipal Placa of Business Mailing Acidress
2033 KINGS CROSSING Sw 2033 KINGS CROSSING SwW !
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 !
2, Prncipal Place of Businesg - No PC. Box # 3, Mailling Adcross

Suite, Apt #. ec. Sule. Apt #. 812 15t MOORE CR2E034 (10/07)

City & State Cuy & Slate 4. FE! Number Apptied For

59-2422143 Not Apsheable
SUNT z " ar
an Country ? Country 5. Certfficate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrig

?%Eﬁg?%?ﬁ%gﬁf%ﬁLEL G. Sweel Address {P.O. Box Number is Not Arceptable)
WINTER HAVEN FL 33880

City FL Zip Code
8. Tha avove named entity submits this statement for tha purpess of changing its registared office or registarad agent, or gotr, in the Siate of Flonda. i am familiar with, and accept
the opligations of registered agent.

SIGMATURE

Sanclore, st o crered 1@n o g sleed saerl g T e | eipieaci. HUOTE Regisieneg AGD! L ERALIE merumesn wner werstalr gh DATE

9. Blection Campaign Finarcing $5.00 May Be
Trust Fund Centribution. 7] Added to Fees

10, OFFICEH‘S AND DIHECTOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD O peete e ’ [ change 7 sodition
NAME GOLON, KENNETHE. HAME

STREET ADDRESS | 2033 KINGS CROSSING SW STAFFT ADBRESS

CITY- ST 217 WINTER HAVEN FL 33880 CITY-51-ZiP

nE VP 3 pagte TIMLE [JCnange [ Adifitien
NAME ERIC GOLON HAME

STREFT ARDRESS (170 WILLIAMSBURG CT STAFFT ADGRFSS

Y- 51-21° WINTER HAVEN FL CITY-S1-2iP

NnE 7 Daete TILE O Change ] Additien
HAME HamE I:[l = 1A, 00

STREET ADLRESS STREET ADDRESS

CITY-ST-27 CHTY-5T-2P

TRE [ Deiete i ) Change [ Addutian
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST- 219 CITY-51-21P

[IHE O oeae ML [J Change [ Addition
NAME hEME

STREET ADDRESS SIHEET ADDRESS

LITY-S1-21P CiTY- ST- 2P

TE [ peate TME [J Crange [ Accition
MAME KalE

STREET ADDRESS STAEET ADDRESS

CITY-§T-219 CIFY-ST.2IP

12. | hereby certify that the information suppted with shus filng doas nct qualify for the examptions contaned in Section 119, Flerida Statutes | further cerlify that the information
indicated on this report or supplemental report is trie and accurale ana that my signature shall have the same legal ettect as if made under cath: that | am an offiger or director
of the corporation or the recaiver or trustee ampowered (G execute this remort as recuired by Chapier 807, Flarida Statutes: and that my name appears 0 Block 10 or Block 11 ‘

if changed, or on an attachmgnt with an addresg, with all cther like em erec.
SIGNATURE: S ZF- o |
iNG OFFICER OR DIRECTOR Day: o Fnore x

SIGNATURE AND TYFED OR PRINTED NAME OFGI



