v o FILED
2006 FOR PROFIT CORPORATION Jun OS, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000039804 06053006 90150 007 138 75
1. Entity Name
LUCAS EXTERIORS, INC.
Principal Place of Business Mailing Address .
3057 SW GATOR TRAIL 3057 SW GATOR TRAIL ,
ARCADIA, FL 34266 ARCADIA, FL 34266 5 U 0 2 07 98
e v DGOSR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222006 Chg-P CR2E034 {11/05)
City & State - City & State 4. FEI Number Applied For
65-0826881 . Not Applicable
ap Country Zip Countey 5. Certificate of Status Desired $8.75 Additional
Fga Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Mame
A1A REGISTERED AGENT INC.
92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL [ Zip Code

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

SIGNATURE
Signature, typed of printed namea of regisiared agant and tle if applicable.  * (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TNLE O change [ Addition
NAME LUCAS, JEFFERY E NAME
STREET ADDRESS | 3057 SW GATOR TRAIL STREET ADORESS
CITY-57-2P ARCADIA, FL 34266 CITY-51-2IP
TITLE Dv O pelete TME [ Change [ Addition
NAME LUCAS, DEBRA K NAME
STREET ADDRESS | 3057 SW GATOR TRAIL STHEET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 ) CITY-5T-2IP
THLE Ds Rneme TILE [J Change [ Addition
NAME LUCAS, ANGELA . NAME
STREET ADORESS | 3057 SW GATOR TRAIL STREET ADDRESS
CiY-S1-2IP ARCADIA, FL 34266 CHY-SE-2IP
TiTLE [J Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-21P
TLE [ pelete ML . [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-St-2p CIy-ST-2IP
TInE 3 detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZP CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efect as if mada under oath; that | am an officer or director
of the corporation or the receivar or trustae empowered to execute this repoit as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach) t with an address, with alyke empowered.

SIGNATURE: /vc/;f_ /( . (ALl A 06’/%3/()(; 2357047

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone 4




