FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000019118 05-02-2008 90147 032 ***150.00
1. Entity Name
LUCAS CONSTRUCTION & DEVELOPMENT, INC.,
Principal Place of Business Mailing Address tl““ b
455 3RO LANE, SW. 455 3RD LANE, S.W.
VERQ BEACH, FL 32962 VEROQ BEACH, FL 32962
T e O A AR TR
Suite, Apt. #, eic. Suite, Apt. #, elc. 04282008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-1101585 Not Applicable
Zip Couniry 4p Couniey 5. Cenlificate of Status Desired O feae'ggq l';f:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

LUCAS, ROBERT K
455 3RD LANE, S.W. Street Address (P.O. Box Number is Not Acceptable)

VERC BEACH, FL 32962

City FL ] Zip Code

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

SIGNATURE
. - Sigmature, typed or prircted rame of reqistered agent and ik ) appicanie (MOTE: Registered Agent SIQnatu!e (aquired when rerstating DATE
i m;_FILE NOWII! FEE IS $150.00 9. Eleclion Campaign anancing $5.00 May Be
After,May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. g Added t0 Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
D 1 Delete TITLE [JChange [ Addition
LUCAS, ROBERT K NAME
455 3RD LANE, S.W. STREET ADDRESS
VERO BEACH, FL 32962 CiTY-ST-2IP .
D [ petere TIFLE {(Jchange  [J Aadition
) 3 LUCAS, PAUL L NAME
3 TREETADORESS | 455 3RD LANE, S.wW. SIREET ADDRESS
“CIFY=ST-ZIP VERO BEACH, FL 32862 CITY-57-21P
IMLE ] Delete TTLE [JChange [ Addition
NAME NAME . _ e e
STRLET ADDRESS SIREET ADDRESS
CITY-51-2P CIFY-S1-2P
WLE [ pelete IHTLE ] Ghange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
TITLE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2iP P CITY-5T-2IP
it [ Delete 1L O change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHlY-ST-2iP : CITY-ST-2IP

12. | hereby certily that the informalion syppliedavith this 1jing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
r1is rue dnd accurale and Lhat my signature shall have the same legal effect as il made under oath; that | am an officer or director

t of Jruste emp?‘(ere 10 exgcuis this refiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
i . with ajother d.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTCR




