2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # H40834

1. Entity Name

LUTZ BUILDERS, INC.

(03-13-2006 90067 006 ***150.00

Principal Place of Business

607 5 MAIN ST
SUITE 107
BELLE GLADE, FL 33430

Mailing Address

607 S MAIN ST
SUITE 107
BELLE GLADE, FL 33430

2. Principal Place of Business 3. Mailing Address

OO AOCRNE TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03012006 Chg-P CR2E(34 {11/05)
Cily & State City & State 4. FE| Number Applied For
59-2494388 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUTZ, WALLACE K. JR.
15975 MEADOW WOQD DR.
WELLINGTON, FL 33414

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

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

the obtigations of registered agent.

SIGNATURE

Sigraiure, typed or printad name of regisleed agent and Utle if applicable

(NGTE: Reg'stared Agent signatura requirsd when remnstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo will be $550,00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PD 3 Delete TIRE [ Change [ Addition
NAME LUTZ, WALLACE K. JR, HAME

STREET ADDRESS | 15975 MEADOW WOOD DR. STREET ADDRESS

CHY-ST-2I WELLINGTON, FL 33414 CY-S1-2IP

TTE S [ oetete TILE [ change [ Addition
HAME LUTZ, CYNTHIA NAME

STREET ADDRESS | 15975 MEADOW WOOD DR. STREFT AIDRESS

CHY-ST-2IF WELLINGTON, FL 33414 CITY-57-721P

TITLE O Delete TME [J change [ Addilion
HAME NAME

STREET ADDRESS SYREET ADORESS

CITY-§1-2IP CITY-55-21P

TITLE O Detete TINE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-51-2P cITY-S1-2IP

TITLE [ Delgta TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P oTY-ST-2P

TITLE O pelete TILE O change  [J Addinan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-ST- 2P

12. | hereby cenila that the information supplieg with this filin
indicated cn this report or supplemental reffort |
of the corporation or the receiver or {ruste
changed, of on an attachmant with

adgfess,
SIGNATURE: [l / Zf Vi

ith all other like empowered.

b

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lrue and accurate and lhat my signalure shall have the same legal effect as if made under oalh; thal | am an officer or director
mpgwerad to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

r.‘\}r

LAz Tr 506

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

s{?}'rﬁms leTTPEn OR|
J

/



