2006 FOR PROFIT CORPORATION
¢ ANNUAL REPORT

FILED
Feb 09, 2006 08:00 AV
Secretary of State

DOCUMENT # P02000074054

1. Entity Name

LUCAS QUALITY PROPERTIES iNC,

Principal Place of Business ~ ~ " _ Mailing Address
3052 UNIVERSITY PARKWAY 3052 UNIVERSITY PARKWAY
SARASOTA, FL 34243 - . . SARASOTA, FL 34243 ..

IR

01262006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PR [ VAeriod For

02-0628667 | Inot Agplicatie
. ' $8.75 Addiiional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

MasoN SR 7 STEZID DO NOT WRITE
FT LAUDERDALE, FL 33319 IN TH!S SPACE

8. The above named entity submits this statement for the purposs of changing its reglstered office or registerad agent, or both, in the State of Florida, 1am familiar with, and acceht
tha obiigations of regisiered agent,

SIGNATURE,
Signature, typad or printad name of registered agent and titla if applicable (NOTE: Regisiored Agent signzlure required when reinstating) DATE
FILE NOW!i1 FEE IS $150.00 9. FElection Campalgn F}nancing 0 $£5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFIGERS AND DIRECTORS | ) .
TITiE PR
RANE CURCEL JUANC

STREET ADZRESS | 3052 UNIVERSITY PARKWAY
ONY-52¢ | SARASOTA, FL 34243 o

HILE ) Haongzeea
HAME s TR TR L L 1)
STALET ADDAESS . .

CiTY-SI-2IF

TILE
HAME

s | DO NOT WRITE

e "IN THIS SPACE

TITE

RAME

STREET ADDRESS
CITY-53-2if

TITLE
RANE
STREET ADDRESS
cAY-51-2F -

12. 1 hereby certify that the infarmation supplied with this T;lerr\? does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that -lﬂje_ihf-drn}at‘xon
indicated on this report or supplemental report is true accurate and that my sighature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the raceiver or trustee e were sule this report as required by Chapler 607, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with gh addfe: powsered,
0(-21-06 G4 36/53/0

SIGNATURE:
Daytime Phone #

D TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

/ . .



