2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} " FILED

- .
DOCUMENT # P03000117708 Apr 27,2006 08:00 AV
- g ame Secretary of State
LucitLE PETRO INC. ry
Principal Place of Busmess Mailing Address
17105 SE CR 325 17105 SE CR 325 -
e T Hnﬂm m Il‘ll Hw ||“[ Ilm mlmll”ll“ 1““ ]II“ "]II II““I ]] ]Il]
2. Pringipal Plage of Business ) 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc. . 18t MOORE CRZEN34 {10/05)

City & State Cily & State , 4. TEI Number | JAentied For

05-0589729 ) Mot Applicable
Zip Country Zp Country 5. Cortficato of Staus Desied (1 38 75 Additiond]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E;’_E]I' gg? ;SléugéLé'zEs Sirest Address (P.0. Box Number is Not Acceptable)

HAWTHORNE FL 32640 — -

City . 7FL | Zip Code

3. The above ramed enfity submits this statement for the purpose of changing its registerad ofiice or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
tha shligations of registered agent

SIGNATURE

Signawre. iypad or printed nama of registarad agant and ile d applicably INCTE Regisisred Agerl sigrature required when reinstabog) DATE

" FILE NOWH! FEE IS $15000. ©. ' e o

B ' e I RO T 9. Election Campalgn Financing 85.00 tay 2e
e Ghest peyatie to Flor W“IBE 555999 Shite Trust Fund Contrioution. [ Added to Fees
iake Check Payable to Florida Departmient of State :

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detele TRE [Clchange [ Addilion
HAME PETRC, LUCILLE HAME

STREEY ADORESS {17105 SE CR325 STREET ADDRESS

Ciyy-5T-ZP HAWTHORNE FL 32640 Cry-8T-2I9

e O Deete e UUS3932 I 0 cange [ Aadition
e N 15/08/06-80100-005 150.00
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TITLE [ batese LS 3 Change [ Addition
HAKE L o [ S :

'STREET ADDRESS ) . T T SiReET AODRESS

CITY-ST- 2P Y -ST- 2P

HILE 3 Detete TLE [ Change ] Addition
NAME NANE

STREET ADDR{SS STREET ADDRESS

CHTY-ST-TIP CiTy-ST-7P

TTLE 7 Detete TIMLE [} Chengs [ Addition
NAME NAME

STREET ADDRESS SYTREET ADDRESS

STy -§T-IF OfTY-ST-1iP

HILE 1 Detete TNE [ change [ Addition
NAMEE HAME

STREET ASDAESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on tis report or supplemental repor is true and accurate and that my signaiure shall have the same leé]ai effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or frustee empowered o axeculs this report as required by Chapter 807, Florida Statutes; and that my name appsars in Biock 10 or Block 11

if changed, ar on an aitachment ath an addrass, with all olher like empowarsd.
f{/?o%/ﬂé 2 222 - (35T
Date

SIGNATURE; Bayoma Phans ¢

TGHATURAE AND TYPED GR PRINTED HAME OF SiGNING OFFICER OR DIRECTOR




