2006 FOR PROFIT CORPORATION
ANNUAL REPORT 7 FILED

DOCUMENT # P03000029361 May 01, 2006 08:00 A}

1. Enity Nam
LU%EyNIa«;'S HOME REMODELING,INC Secretary of State

Principal Place of Business . Mailing Address
175 NORTH EAST 20 STREET 175 NORTH EAST 20 STREET
BOCARATON, FL 3343t BOCA RATON, FL 33431

A T

Q2252006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =T AOITFS

33-1058532 Not Applicable
i $8.75 additional
5. Certificate of Status Desired 0 Fea Required

8. Name and Address of Current Registered Agont

175 NORTH EAST 20 STREET DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siginatues, typed of prinitad name of regrsterad agent and tite f appheabls. {MOTE. Registerec Agent signatiute requsned when reinstating) DATE
owl 9. Election Campaign Financing %$5.00 May Be
m‘f E{:;-'q’ 20%3'#5.’3{]1:2 'ggsu_og Trust Fund Contribution. O Addedtc Fees
10. QFFICERS AND DIRECTCRS . [
THLE P
HAME LUZERKO, WALTER

STREETADORESS | 175 NORTH EAST 20 ST. 1]
CiTY-ST-2P BOCA RATON, FL 33431

TIE

KAME

STREET ADDRESS
CITY-ST-ZiP

TILE
KAME

v DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
CITY-81-7P

e

NAME

STREET ADDRESS
CiTy-§1-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | Surther ertify that the informaticn
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sane legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or om an aitachment with an addre7vith all cther like empowsred.

SIGNATURE: ,«4//"/4-\ »1//,45/;4 lser) 395°5%09

SIGNATURE AND, ED OR PRINTED NAME OF SIGKING OFFICER GR DIRECTOR Dato Bayime Phone ¥




