2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # P03000143166

1. Entity Name
LUCAS CONSTRUCTION, INC.

‘May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business

5116 ORCHARD DRIVE
LEESBURG FL 34748

Mailing Address

POST OFFICE BOX 547
OKAHUMPIKA FL 34762

AR EXET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc Suite, Apt. #, etc 15t MOORE CR2E03a (10/04)

City & State " Cuy & State o o "4, FEI Number _ |__ | Applied For
72—1576448 o _|_ | Not Appiicab!:

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

|§EIJ1Cé'1\ %R%?’I%%%RWE " Street Address {P.0. Bax Number is Not Acceptable)

LEESBURG FL 34748 —— e e -

oy B N FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad of printed rama of registered agent and bile d applicanle

(NOTE Hogmslorad Agent Signature requirod whan remstatng) i DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to FI onda Departrnent of State |

8. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, " DFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTOPS INi1°

THLE p O palete Tmir LBOa0n3 £93 Ol change [ Addit

MAME LUCAS, SCOTT A HAMF o4 8 6 0 150.00

SIREET ADCRESS | 5116 ORCHARD DR, STRELT ADDRESS 05053/ 00-8 039 ~g1

Gry-S1. 2 LEESBURG FL 34748 CITY-51- 2P

BILE v [ Delete e [ Change [T Adu
NAME LUCAS, JACQUELENE NAME

SIREET ADoRess (5116 ORCHARD DR. . STREET ADORESS

CIlY-SI-7IP LEESBURG FL 34748 Cify-S1- zlP

T lj Delete it [ change ] pdaae-
NAME NAME

STREF T ADDRESS STREFT ADDRESS

CITy-5T- 4P CITY-51-2IF

e I Delele | I Ol change [ Ader
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-51-21P v ST HP

it O elete WE ' [Johange [ Addition
RAME tAME

SIREEE ADDRESS $IRLE| ADUHESS

LIy SE-2P CITY-SE- 2P

HILE - O Dé@m e - o ' [J thange ] Acdition
NAME . NAME

SEREET ADDRESS SIREE T ADNRESS

EITyY-S7-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation of the receiver or tusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other |i owered

SIGNATURE:

bos  [-383-343-%

Daytima Phone &




