2006 FOR PROFIT CORPORATION

REINSTATEMENT _ = H L E D

e
DOCUMENT # P05000078130 :
1. Entity Mame -
LUCAS FINISH CARPENTRY INC 0GHNOV -9 PH L: 02
SIURITARY OF STATE
Principal Place of Business Mailing Address ~LLAi‘If' SSr.r_. rLDR!DA
4001 SANTA BARBARA BLVD. #254 4001 SANTA BARBARA BLVD. #254
NAPLES, FL 34104 US NAPLES, FL 34104 IS
Suite, Apl. #, etc. Suite, Apt. #, elc. 11032006 REIN-P CRZE098 (11/05)
City & Stale City & State 4. FEI Number . Applied For
QD - 5" 32-‘1 56 Not Applicable
73 i i . i
® B Country Zie Country 5. Certificate of $latus Desired K $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LvCA n
LUCAS, CHARLES MR _ _ 3, s Cb # i LC{
8655 SADDLEBROOK CIR treel Address (P. Box umber is Not Acceptable) d
a202 YOOI ~ SAVTA  [pnpet A i/
NAPLES, FL 34104 APT }59[
Cit Zip,Cod
" Nap (e FL | "¢ /0¥
8. The above named entity submits this statement for the purpose of changing ts registerad office or registéred agent, or bath, in the State of Florida. | am Iar‘mhar with, and accept
the obligations of registered it
soune___ % Upsa0) 1/3/06
Signat.re, yped or p!l‘iﬁ\ame of registered agerl and Wef applicable (MOTE: Registered Agent signature reqaired whan reinstating) oater F
AN
FILE NOWI!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIKOMNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THILE P 1 Celete e VP A crange 7] Adaision
NAME LUCAS, CHARLES MR HAME Ltvecd S CHA ﬂ—L(;'T_s .
STREET ADORESS | 8655 SADDLEBROOK CIR, APT 8202 S0 | SO0 [ & AT /Z-LVZ?’
CITY-5T-2IP NAPLES, FL 34104 CITY-ST-2P AL 2T ,qu/(a < 3\//08/
THLE [ Delete e p 3 change Xmm ion
W we | YANISLED] Pena T GUEREDO
cap o Yoo .SA-JTA amw.em aevd # 2
CITY-S7-2P CiTy-S1-2IP A)A-D { . ! ALl
TTLE 3 pelete TILE / [ cnange [ Adéition
HANE e MO 1 S oo
STREET ADDAESS STREET ADDRESS 119 ANE<— 2G0T, sl 7%
CITY-ST-2iP CITY-57.2P y - -
TIE O Delete TITLE [ Change [ Additicn
NAME NAME - "r
STAEET ADDRESS STREET ADDRESS ?& at ! ‘a o 0@
CITY-37-2P CIFY-ST-ZIP g AR
TILE [ peiete e [ thenge [ Addiion
MAME NAME
STREET ADDRESS STAEET ADURESS
CITY-81-2i? Ciy-§1-2P
TIIE [ netete LE D change [ Addilion
NAME NARSE
STREET ADDRESS SIREET ADURESS
CITy-81- 2P CTY-ST- 2P
12. | hereby cerify thal the information supplied with this fllmg does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered {0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with ap&ddress, with all other like empowered.

SIGNATURE: __ X I/}j/oé 239 T 2F

s
SIGNATURE ARDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davytime Prace #

A u/m



