2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H39423

1. Entity Name
LUBBERS CONSTRUC‘?’ION INC

Mailing Address

4348 NE § AVENUE
FT LAUDERDALE FL 33334

Principal Place of Buginess

4348 NE 5 AVENUE
FT LAUDERDALE FL 33334

2. Principa! Place of Business_ 3. Malling Address

FILED
Apr 08, 2005 08:00 AM
Secretary of State

AT

Suite, Apt #, efc. o Suite, Apt # etc 15t MOORE CR2ED34 (10',04)

City & State o - City & State 4. FE! Number Applied For
59-2509071 Not Applicable

Zip Country Zip Country O $8.75 addtional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNarng

LUBBERS, MICHAEL R
4348 NE 5TH AVE

Street Address (P.C. Box Number is Not Acceplable)

FT LAUDERDALE FL 33062

City

FL Zip Code 3913.3"&

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

the obligations of registered agent,

SIGNATURE e ———

Sagnatra, Typag of pm(us remy of ragsrarad &genit and hlie f apphcahle

(NOTE Registerad Agenl srgnature required whan reirstating} . ) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. ]  Added to Fees

1@, C. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

HILE FD O peiete ’ T [ Change [ Addition
NAME LUBBERS, MICHAEL R. NAKE

STREET ADDRESS (2810 N.E. 23 CT. ) i STREET ADDRESS il E;[}:% 54

cry.sT-ar  |POMPANO BEACH FL CITY - - 2P ﬂ*’r;"gs,f"gb“ggtigS‘DEﬂ 150, 48

TITLE STD [ pelete TILE [ Change  [J Addilion
NAME LUBBERS, SUSAN M NAE

STRITT ADDRESS | 2910 NE 23 CT : | SIREFTADDRESS

CIy-ST-zip POMPANO BCH FL SIY-ST- 7P

HTLE 3 pelete L [Ichange [ Addilion
NAME NAME

STREET ADCRISS STRFET ADGRESS

Ciry-ST. 21 CIY-S1-2P

L Oloelete | § it [ change [ Additon
NAME NANE

SIREF] ADDRTSS SIREET ADDRESS

Y- ST-21P Cily-5T- 21

TITLE ] Detete 3 ] Change ] Addition
NAME AL

SHAVE 1 ACDRESS SiREL) ADDRESS

Ciry-St.aip CHY-ST-2p

TITLE O peete nne [ Changa  [] Addilion
NAME NANE

SIREET ADDRESS _ SIRFET ADDRESS

CIny-§T-2iP Iy -50- 2

12. | hereby certim that the information supplied with this fiting does nat qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
i

indicated on this report or supplemental report is rue and accurate and that
of the corporation or the receiver or trustee empowered 1o e@xecute this repop
changad, or on an aftachment with an address, with all other flie empoy

SIGNATURE:

gnature shall have the same legal sffect as if made under oath; that | am an officer or direcior
muired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

415] 05

SIGNATURE mﬁ'?vpeb OR PRINTED umr—: OF § smr.uuc OFFICER OR DIRECTOR

Data isaytma Phone &




