7 A

2007 FOR PROFIT CORPORATION
" - -ANNUAL REPORT (AR)])

DOCUMENT #Po4000171155

1. Entily Wy

STEVE LUCROY SPREADING, INC.

me ~" -

Principal Place of Business

24539 SE HWY 450
UMATILLA FL 32784

Mailing Address

24539 SE HWY 450
UMATILLA FiL 32784

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suile, Apt #, elc,

T
REINSTATEMENT 0/

20670EC -3 PH I:Lb

‘, N o

Y OF STATL

5. Certilicate of Status Desired

City & Slate City & State 4. FE| Mumber Applied For
20-2148076 Not Applicaple
Zip Country Zip Couniry $8.75 additiona

- Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEISS, DAVID L
2785 S. BAY STREET
SUITE D

EUSTIS FL 32726

T \eiss  Dawvid L, £5ame)

Streat Address (P.0O. Box Nu'mber is Not Acceptable}

(naquAm

(Y229 US H\m\l

Cye—mn

lovores

FL

9°
3:1““7’76’

ine obligation

SIGNATURE

8. The above named emity submits this statement for the purpose of changing ils registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
f registered agent.
[/

Y

Sgnalure, vped orlinnted rame of Fagrstated wgrenl and itle | applicabls,

INOTE Rugustenl Agent signatule waue e whien renstaing)

AR

S.607.193(2)(h). F.5., allows for the wawver af the $400.00
late fee. By checking this box, the corporation certifies
did not receive prior notice. Fee to file is $150.00. %

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

t1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 1 Delete Tt [ Change [ Addilion
NAME LUCROY, CHARLES § NAME
STAEET ADDRESS 24539 SE HWY 450 STREET ADDRESS r= 1)
cmv-s1-2p  LUMATILLA FL 32784 CITY-ST-2P f*f*?l 50,00
TLE 5/T 3 Celete TTLE [ Change [ Addition
HAME tUCHOY, KAREN R NAME
STREET ADDBESS (24539 SE HWY 450 STREET ADDRESS
CHY-ST-2IP UMATILLA FL 32784 CITY-51-ZIP
TIME 7 Delete e jCrange [ Agastion
NAME NAME
STREET ADDRESS STREFT ADDRESS
_ DiTY-ST7p - e e e e - CIT¥-RTa Al - _— g T e e p P — — T
TITLE O oekete THLE [C] Change £ Adaition
HAME HNAME
STREET ADDRESS STREE] ADDRESS
Y- SI- 21 CITY-ST-2IP
TRE 73 Delete TITLE [JChange  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-ST-2IP
TNE [J pelete TITE [TJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP GITY-ST-2IP

changed, or on an attachment wj

SIGNATURE:

“an address, wi

ther empowered.

12. | hereby certify that the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Staules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or irustes smgowerad 1o evecute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if

‘?/zo Jon) 352449 550

SHGMATURE AND TYPED OR PRINFEDAAME OF SIGNING om@on DIRECTOR

Dave Dayre Phone 4

e

\J




