& A0 FILED
\o\‘b‘ﬂ 2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
LUMBRA CONSTRUCTION INC.
Principal Place of Business Mailing Address Lo T R ’ -
2359 MOONSTONE AVE. 2359 MOONSTONE AVE. - ‘_ggl e
DELTONA, FL 32738 US DELTONA. FL 32738 US ket
T [ ROk

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number ’ Applied For

16-1688450 Net Applicable
Z Country Zp Country 5. Certificate of Status Desired 0 Eese'ggu‘:‘rjg;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registaered Agent

ALL FLORIDA FIRM INC NameA LL ':LD{(' D P\(LW\ Ve
513 DELTONA BLVD ST NCCTNERLTER_(bok 1ABLE)

DELTONA, FL 32725 B
CilD '/ FL ! Zip ng?"] ZJ

8. The above named entity submits this statement tor the purpose of changing its registered office or reglslered agent, or both, ﬁlhe Statrri F\onda | am tamiliar with, and accept

the obligations of registaged a W‘ f
SIGNATURE = I-/— % Jrmisonv J&352 ﬁu.ﬂ&?’ / FAY)

; Signawre, lypaér_Mm of regislered agent and [Itie if applicable, {NOTE: Registered Agsn( signafura regulred when reinslaling)
' {
L. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTCRS A1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delste TITLE [ Change [ Addition
NAME LUMBRA, ERIC J NAME
STREET ADDRESS | 2359 MOONSTONE AVE. STREET ADDRESS
ciy-si-z | DELTONA, FL 32738 CITY-ST-2IP

. e O delete TITLE O Change  [J Addition

rirbVE NAME

STREEI ADDRESS STREET ADCAESS
G- sF-zP CITY-ST-21P .
TITLE O oelete TITLE [ change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-St-2IP
TLE 1 pelote TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-ZIP
TOILE O pelete NLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby centify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M /5 /08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phane #




