_, ;LZOOG FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 17,2006 08:00 Al

1. Entity Neme
LUCAS FRAMING INCORPORATED

Principal Place of Business ) . . ’ _' Maiisng'Addres,s
8189 VERAND ST B189 YERAND ST
NAVARRE, FL 32565 NAVARRE, FL 32566

— sl [T

04052006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE - PN Ropled For

20-0395386 kot Applicable
i 53.75 Additional
5. Certificate of Status Desired ] Fee Reguited

6. Name and Address of Currant Registared Agent

5169 VERAND ST DO NOT WRITE
NAVARRE, FL 32568 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered affice or registered agent, of both, in tha State of Florida. { am famiiar with, shd Zbcapt
the cbiigations of registered agert.

SIGNATURE —
Signature, typad of printed name of registered agent and e f applicable MOTE Registered Agent signaiure recisfad when relnstating} - DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, [ Added o Fees
1. OFFICERS AND DIREGTORS I o )
TE PTD
AME LUCAS, DENNIS

STREET ADDRESS | % 8189 VERANO ST

GTv-STZP | NAVARRE, FL 32566 . .
: O | ST
we | /AR A o 150,00
KAVE LUCAS, PAMELA YR DTEULS el
STREET ADDRESS | % 8189 VERANQ ST
CHFY - §7- TP NAVARRE, FL 32566

TTLE
NAME

e s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIF

TITLE

NAME

STREET ADDRESS
iy -S1-1p

ThiE L
NAME ‘ ' ) T S
STREFT ADDAESS
CiTY-ST-2P

12. | nereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is bue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
ol the corparation o the receiver or trustes empowered 1o execute this report as required by Chagpter 607, Florida Starutes; and that my name appears in Block 10 or Block 11 §

changed, or on an allachment with an addrass, with all other like empowersd, .
SIGNATURE;;_@ o0 8, L&'{E[W R&SL‘HO ”5&5‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale * Daytime Phone #




