FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000015074 o 04-14-2006 90134 013 ***150.00

1. Entity Name
LUSK SERVICES, INC.

Principal Place ol Business Mailing Address . gV
902 £ TOMLIN ST 902 E TOMLIN ST :
PLANT CITY, FL 33563 PLANT CITY, FL 33563

WA AU M

03292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RTome AT

54-2100474 Not Applicable
§. Certificate of Status Desired (] g:-gfqmﬁmﬂ'

8. Name and Addresa of Current R ad Agent

802 £ TOMLIN ST DO NOT WRITE
PLANT CITY, FL 33563 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of registerect agent and title if Apphcable. {NOTE: Registerad Agent signature requinsc when renstating) OATE
9. Election Campaign Finanging $5.00 May Be
FILE NOWII! FEE IS $150.00 S ¥y
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
e PD
NAME LUSK, ROBERT C

STREETADDRESS | 902 E TOMLIN ST
Ciry-51-21p PLANT CITY, FL 33563

TILE Vv8TD

NAME LUSK, JO AN

STREET ADDRESS | 902 E TOMLIN ST
CITY-$T-2P PLANT CITY, FL 33563

TIILE VD
NAME PETTIS, JACKL SR

606 CAREY PL -
mvsrar | LAKELAND, FL 33803 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
cy-si1-2I

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

12. | hereby certilz that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signgiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelv ustee empowerad o executa this report as
changed, or on an%ddress. with all other like empowered.
)
SIGNATURE: m C (\. o [( X {O & ae7-S197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DPFICER OR DIRECTOR 1 Dae |9 Daytime Prons

d by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if




