2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am

DOCUMENT # P05000072544

1. Entity Name
LUXOR CONTRACTING GROUP, INC.

Secretary of State

(05-12-2008 90024 040 ***150.00

Principal Place of Business

9278 KEY WEST STREET
PORT CHARLOTTE, FL 33981

Mailing Address
9278 KEY WEST STREET

PORT CHARLOTTE, FL 33981

IVIVUJOY

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2863041 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Oesired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, NOEL

1872 TAMIAMI TRAIL S
SUITEG

VENICE, FL 34293

DA oaliovui o

Street Address (P.O. Box Number is Not Acceplable)

4271% ey Wesst St

* et (harlofre FL | “3%qe |

SIGNATURE

Mtament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, end accept

Lot /o2

Signature, typed or printed name of registerad agant and ke if apphcable.

(NOTE: Rogisiered Agont signalure reauired whan reinstating)

V4 DATE £

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD L T Delete TIME [ Change ] Addition
NAME BAKOVIC, DAVID NAME

STREET ADDRESS | 9278 KEY WEST STREET STREET ADDAESS

Ciy-s1-zie PORT CHARLOTTE, FL 33981 CITY-ST-7IP

TILE [ Dolete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-ZP o _J coy-st-zip _ _ e
NTE 7 Oplete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIFLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T.2IP Y- ST1-21P

TITLE 3 Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ccry-$T-2IP CITY-ST-7P

TITLE 3 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CHTY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repogtie-t 3
of the corporation or the receiver or trus
changed, or on an attachment with a

SIGNATURE:

ddress, with wered.

does not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same lega! effect as if made under oath; that i am an officer or director
mpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W?AQ

SIGNA

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[’4 Date /

Daytima Phone 8




