FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000143166 05-02-2006 90228 026 ***158.75
1. Enlity Name
LUCAS CONSTRUCTION, INC.
Principal Place of Business Mailing Address . 6 U“ 6 J DI
5116 ORCHARD DRIVE POST OFFICE BOX 547
LEESBURG, FL 34748 OKAHUMPKA, FL 34762
=T 0 A
T 30 Hoiden Toelly . PO B0OX S47
e Aot 8. eic. Sutte. At ¥, etc. 04042006  Chg-P CR2E034 (11/06)
City & State L City & Stat ) 4, FEI Number Applied For
m e W-‘ FL_ @Kn QWQ FL 72-1576448 Not Applicable
Zip o Counlry Zip v Country ~ ) ) 8.75 i
3(_}//, 5/ il HKE; 3[_/ v, L2 L/d)(t 5. Centificate of Sialus Desired [{ gee Raq"ﬁ?:("“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUCAS, SCOTT A,

5116 ORCHARD DRIVE Streel Address (P.Q. Box Number is Not Acceptable)
LEESBURG, FL 34748

i

City FL I Zip Code

8. The above named enlity submits this statemenit for the purpose of changing its registered officer registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

a'fm L{/zf/w/

required when reinstaling) DME

[74 v
FILE NOWII FEE IS $150.00 9. Election Campaign Eman ing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution (] Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O oeieie TILE [ Change (] Addition
NAME LUCAS, SCOTT A NAME
STREETADDRESS | 5116 ORCHARD DR. STHEET ADDRESS
LIty S1-2P LEESBURG, FL 34748 CITY-ST-21P
TINE vV [ pelele TITLE [ cChange {1 Addition
NAME LUCAS, JACQUELENE NAME
STREET ADDRESS | 5116 ORCHARD DR. STREET ADDRESS
CITY-57-21P LEESBURG, FL 34748 CITY-Si-2P
TILE [ oetete TITLE [ Change (] Agaition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-S$1-21P
13 O pelete TITLE O Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Detete TME [ Charge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZiP
IMLE O Detele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s1-2iIP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certity that the information

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or direcior

al the corporation or the receiver or truslae empowered to execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment wilh an address, with all other like empowered.

) L Z /4 vl _ &
SIGNATURE: ,n_flo. .fca77 /LS ‘v‘/ﬂféé [-352- 467
NATURE AND TYRED INPED HA IGNING OFFICER OR DIRECTOR Date Fd V4

e &




