FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P04000087750 05-03-2006 90249 007 ***150.00
1. Enlity Name
LUCAS STUCCO & LATHE, INC.
Principal Place of Bu'siness Mailing Address
~ 12042 PARKWOOD-STREET—— —A2042-PARKWOOD STREET
HOBSON-F34869—— —HUBSONH—34669—
o e N AREMREETE R Im A
7903 ) 1l DRIVE 7903 L lac Drive,
Suite, Apt. #, etc. Suite, Apt. #, slc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State - 4. FEI Number Applied For
Pord Qichey FL Port Richey FL 20-1203301 Not Appiicabie
Zp niry Zip Country i - $8.75 additional
. Certificate of Status Desired () v
2H oK asco AUCLE Us. . Fee Required
) 6. Name and Address of Current Registered Agent” 7. Namae and Address of New Registered Agent
Nami ﬁg_
LRS- FAMARAT eﬂ'anolg B Lucas
Streat Address (P.0. Box Number is Not Acceptable)
"HUDSOML, EL—34669— 7905 U fac BAve
City - iv Code
Port Richey FL | 4558y

B. 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. | am tamiliar with, an&'accept
ths obligations of registered agent.

-
M@){m Randy B. Lucas™ 4 /oo Joo

Signatute, hrpcd/pmlcd Md leg;lma!apm: and Ltle if apphcable. 4 (NDTE: Registerad Agen: signature required when reinsiaing) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campai?n Einancing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contsibution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TITLE (O Chenge  [] Addition
MAME LUCAS, RANDY B JR. NAME '.U.CQS‘ Re,nd% BUE
STREET ADDRESS-{ 120142 P ARKIAOOB-STREE T~ swee aommess | 7903 Lilge Drive
OTY-5T-0P  hHLIDSOM-RL-34860 arvsewe | Parst Richey FI 34668
TITLE —+5— Xneleie TITLE ’ [ Chenge ] Addition
NAME —TTUCAS, TAMARAL NAME
STREET ADDRESS |-42042-PARMWOOD STREET — STREET ADORESS
cry-si-aF L HUBSON-FE—34660— ciry-s7-2p
e 3 Delete TIMLE [ Change [ Adoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-ST1-2IP CITY-ST-71P
TITLE [ pelete THLE [ Change [ Agdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS ) -
CITY-S1-2p - - - T CHonv-star
TILE 3 petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-S1-2IP CiTY-S1-2P
TILE O Delete L [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§1-2P CITY-§I-2IP

12. | hereby certify that the information supplied with this filing does nal qualily for the exemplions contained in Chaptar 119, Flerida Statutes. | further certity that the information
indicated 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 corporation or the receiver or lrustes émpoweread to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:
—_

wfpolos a1 grzdci




