FILED

2008 FOR PROFIT CORPORATION Feb 13, 2008 08:00 AD

ANNUAL REPORT

DOCUMENT # H40834 Secretary of State

1. Entity Name

LUTZ BUILDERS, INC.

Principal P'ace cf Business Mailing Addrass

607 S MAIN ST 607 5 MAIN ST

SUITE 107 SUITE 107

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

LN T

02082008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliea For
59-2494388 Not Applicable

$8.75 Additional

Fee Required

5. Certificate of Status Desired [

8. Name and Address of Current Registered Agent

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

DO NOT WRITE

8. The above named entity submls this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Floriaa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siynature, lyped of privied name of regutered agent And tie f appicane (NCTE: Repystared Agent mgnature requited when rengtstng} DATE

TR 25200
FILE NOWI!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be a0t :Ug_gg;jagutgzv 150, DQ
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0O  Addedto Fees e L - :

-10. OFFICERS AND DIRECTORS [

me . |PD P
MAME . .r|'LUTZ; WALLACE K. JR.
STREET ADORESS | 18975 MEADOW WOOD DR.
‘orv-stzp | WELLINGTON, FL 33414

TLE S

NAME LUTZ, CYNTHIA

STREET ADDRESS | 15975 MEADOW WOOD DR.
CITy-ST-21P WELLINGTON, FL 33414

TIRLE

RAME

STREEF ADDRESS
Cy-s1-22

TILE

NAME

STREET ADDRESS
CHY-SI-2p

TILE

NAME

STREET ADDRESS
Ciry-s1-2p

TiTLE

RAME

STREET ADDRESS
Ciry-§1-21P

supplied with this fitng does not qualify for the exempticns containec in Chapter 119, Flonoa Statutes. | uriher certify that the information
ental reparl is true ana accurate and that my signature shail have the same legat effec! as if made under oath: that ! am an officer or director
OF rusilee empowered 10 execule this report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 14
ith an address. with all other ke empowered.

12, | nereby cerlify that the nformay
indicatea on this report or suppl
of the corporation or the receiv
changeg, or an an attachment

SIGNATURE:

Si HHI‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phons #




