2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H40834

1. Entity Name
LUTZ BUILDERS, INC.

Principal Place of Business

607 S MAIN ST
SUITE 107
BELLE GLADE, FL 33430

Mailing Acdress

607 S MAIN ST
SUITE 107

BELLE GLADE, FL 33430

quud (399

DO NOT WRITE IN THIS SPACE

UGNV AR ARY

Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90021 042 ***150.00

I

03282007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-2494388 Not Applicable

5. Cartificate of Status Desired

0 $8.75 additional
Faa Required

6. Name and Addrass of Current Reglstered Agent

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

'

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragisterad agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titie if applcable.

{NOTE: Regustered Agent signatura required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

TME PD

NAME LUTZ, WALLACE K. JR.
STREET ADDRESS | 15975 MEADOW WQOD DR.
CITY-ST-29 WELLINGTON, FL 33414

TILE S

NAME LUTZ, CYNTHIA

STREET ADORESS | 15975 MEADOW WOOD DR,
CITY-S7- 2P WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CoTy-ST-2IF

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

JITLE

HAME

STREET ADDRESS
CITy-S7-2IP

DO NOT WRITE
IN THIS SPACE

12, [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE:

SIMND “an OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrne Phone #




