FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000141399 04-28-2005 90178 011 ***150.00

1. Entity Name

LUCHENNY GENERAL SERVICES,INC.

Princtpal Place of Busingss Mailing Address
6664 STAR DUST LANE 6664 STAR DUST LANE
0 ‘ NDO, FL 32818 ORLANDGQ, FIL 32818 1 4 0039 9 0
PIGED CHANGED
e T R RETET R OIEVADR A
612, Duvlag el G2 OVrbaw ¢\
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328 l 8 I Counx\r; < A Zg 2 8 i .g Coun)‘ys A §. Certificate of Status Desired a fg'ggl Si“;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Aegistered Agent =
Name K
ANTONETTI, MIRIAM S AMTONETTY M121a S
Street Agdrass (P.O, Box Number is Not' A table)
6664 STAR DUST LANE f:,éi f i L}S GTEE_S..AD\SBD ace —

ORLANDO, FL 32818

APY, 206 |
City OQ LDone FL |Z§%d§lg

8. The above named eatity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent. '
souwne X A & oyulozlos

-

ﬁgm:uW'u rinla gl of rag.cisrac 2061 and tIia d ZDPACaD. {NOTE. Registarad Agert cighatura required whan reingiatng) DATE
FILE b‘)mll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

_ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
a0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
sme P 3 Delete Tme (4 B Change [ Addition
" v | ANTONETT), MIRIAM S NRME ANTONETTY Yt S

STAEELADDRESS | 6664 STAR DUST LANE seETa00RESS | MR OUTLAW <X RPT 206

trv-st-zp | ORLANDO, FL 32818 chY-57-2F Oe Ladpo L FL 3 2:8)8

e VP O Dtete TME Ol change [ Addition

NAME GARCIA, JANEISON NAME

STREET ADDRESS | 6664 STAR DUST LANE STREET ADDRESS

CITY-S3-2P ORLANDO, FL. 32818 ciy-s1-2p

e O3 Celete TME [J Change [ Addition

NAME ' T namMe )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

T [ Delete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-§1-2P

TITLE O petete TILE [Jchange [ Addition

NAME KAME

STREEY ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST- 2P

TITILE 3 pelete TME [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST.2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered 10 exacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like/smpowered,
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0 TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytirme Phana
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