2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000135994 Jan 25, 2007 08:00 AM
. Entlyheme Secretary of State
G.M. LUTTRELL GENERAL CONTRACTOR, INC. ry
Principal Place ol Business Mailing Address
11260 53RD AVE N 11260 53RD AVE N
AR
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, At #. ol Sula. ApL. #. cic. 1st MOORE CR2E034 (10/06)
Cily & Siale City & Stalo 4, FEI Number iADpllcd For
77-0615832 l Not Applicable
Zip Country Zn Couniry 5, Certilicate of Slatus Dosired ] ?‘g'gfqlﬁ?e(g“onal
6. Name and Address of Current Raegisterad Agent 7. Name and Address ot New Reglsterad Agent
Name
LUTTRELL, GEORGE M .
11260 53RD AVE N Stroel Address (P.O. Box Numbor is Nol Accoplable)
ST PETERSBURG FL 33708
City FL Zip Codo

8. The above namod enlily submils this sialemont for the purpose of changing s regislored oflice or registered agenl. or both, in the State of Florida. | am familiar with. and accept
lhe obligations of regesiered agenl.

SIGNATURE
Sagnelure, ypod of BHNad DT 6l 1)SI Bgan ana kg - rapheakle (NDTL: Rerrsiered Agont Sxynalura ioqu-ed when remsikting) DATE
Attor May 1, 2007 Fao Wil B §850.00 e, Eleton CampilanFrincng  $5.00 My 8o
’ : Trusl Funa Conlrbution. [ Addedto Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D ’ [ Delele IMiE [ Changs (] Addilion
NAML LUTTRELL, GEQRGE M NAM
SIRELT ADDITE S8 11260 53RD AVE N SIRELT ADDRISS UDDUDDBUEDQ?
CUY-ST AP ST PETERSBURG FL 33708 Y-S5 2 0126/ 0780075024 150.00
(3 D ) 21 pelele T . [ Change  [J Adtdinon
NAME LUTTRELL, BETTY A NAMI
stivetanp ss | 11260 53RD AVE N SIRT T ADDRESS
Cly-s1-/r ST PETERSBURG FL 33708 CIY-51-21
i [ petete Dt [ change [T Addilion
MAME NAMI.
SIEL T AUDHESS STRCET ADINLSS
CIy-s1-71P CIy-80-71P
e O doete mni O Change [ asdition
NAM: NAML
SIREET ADDRESS SIRILT ARDRESS
CHY s1-0¢ CliY-51-£IP
niti 7 Delote Nl O change [ Addilion
NAMI N NAME
SIR TADDRESS SIRLET ADDRE 5%
CIIY. 51-71P CITY-$1-711
e [ beleie e O Change [ Aadifion
NAMI NAME
SIFTETADORESS SIRFFT ANDRESS
GIiY-S1-71P CHY-SI-2IP

12. | horoby cerlily Lhal the informalion supplied with this iting doos not qualify for the exemptions conlained in Soction 118, Florida Statutos. ! further cerlity that the information
indicated on this report or supplemental report is true and accurate and 1hat my signaiure shall havo the same Igc?al clleet as if mado under oath; that | am an olficer or director
of the corporalicr or ho rocoivar or rustee empowered o execule Wvs reporl as required by Chapler 607, Florida Slatutos: and that my name appoars in Block 0 or Blogk 1 1

if changed, or on an allachment with an addrosg, with all other like empowoered.
SIGNATURE: j L=/7 ;”7 (\’ﬂ;ﬂﬂij«?‘bm/
L] aylenn Phonp &

81GNATURE KND’TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




