2005 FOR PROFIT CORPORATION

—___ANNUAL REPORT (AR) FILED
DOCUMENT # P03000099806 P May 02, 2005 08:00 AM

1. Enliy Name Secretary of State
LUCAS ROOFING, INC,

Ptincipal Place of Business - __Mailing Address
455 3RD LANE SW 455 3RD LANE SW
2. Principal Place of Businass . 4. Mailing Address )

Suile, Apt #, elc. - o Suite, Apt. #, elc. 1_‘.-|‘t MOORE CR2E0324 (10‘1‘04)

City & State o o City & State : 4. FE! Number Applied For

20-0786007 Mot Applicable
e Courtry Ze Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. I_\lanle‘aﬁ' Address of Curr_glj! Ragistered Agent _7. Name and Address of New Registered Agent

Name

Iigscégbplﬁ-'l\ll‘ERSW Street Addiess (P.Q. Box Number is Not Acceptahble)

VERO BEACH FL 32962

City ) FL Zip Code

8. The above named entity submits this statement for the purpese of changlng its registered office or registered agent, or both, in the State of Florida 1am famifiar with, and accept
the chligations of registered agent.

SIGNATURE — - = -
Skgalure, lypad or prted name of tagistetod agenl and utle f appficatie " [MIOTE Ragistared Agenl signatura Tagured when reirstating) DATE
' OWH! FEE IS $150.0 o
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS ¥ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D 7 Delete” TTE ) [ change [ Addition
NAME LUCAS, PAUL R NAME HOOnGnas4snT
STREET ADDRESS | 455 3RD LANE SW STRETTAODRESS CA12/ 05201 1T
oiry-S-2p | VERO BEACH FL 32962 - OTv 51-7F 05/03/05-80110-108 150.00
e > - S [T Delete T T change [ Addition
NAME LUCAS, PAUL L _ NAME
CTRECT 4DORESS | 455 3RD LANE SW _ STREL ADDRECS
ciry-S1 P VERO BEACH FL 329562 iz CITY-ST-7IP
T - - T Delete ane ) [ change 1) Addition
MAKE . NAM:
STRECT ADDRESS SIREET ADDRESS
Ciry- ST-2P Qv .ST- 7P
e - ) o 7 pelete nmE O Change [ Addition
NAME NAME
CYREET ADDRESS STREET ADDRESS
CITY- ST-2IP Cliy 51 2P
e o T [ pelete I [ Change [ Addilion
NAML NAME
SIRCET ADDRESS - STREET ADDRESS
CITY 51-2P CITY-5i- 4P
e - [ Deiele nir [lchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ity S1-2p CITY-51-2IP

this fiing does nat qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cartify that the information
and accurate and that my signature shall have the same fegal effect as if made under cath, that [ am an efficer or director
‘ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered, PCUAI (E LULCQ . q ngbs_

7 SIGNAVURY TYPE BTN, F SIGNING ER ECTO o Y zg -
GNATURE AND T¥PED QELORINTESR NAME OF SIGNING OFFICER OR DIRECTOR _ Dane hf\qapang_'u}g_a 5

12, |hereby certify that the informatioy
indicated on this report or supp!
of the corporation ¢r thé recei
changed, or on an attachme

SIGNATURE:

4




