2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO5000122000

1. Entity Name

LUCIANG CONSTRUCTION INC

Mailing Addrass

Principal Place ot Business
113 N 30TH STREET PO BOX 3441
HAINES CITY Fi. 33844 HMAINES CITY FL 33844

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, sic. Suite, Apt. #, elc

FILED .
Apr 20,2006 08:00 AV
Secretary of State

ARG A

ist MOGRE GRZEQ34 (10/05)
City & State City & Slate 4, FEI Number ]Apphgé For
. 20‘339021 6 1 Not Appiicat..
Zp Cauatry Zp Country 5. Cestificate of Status Desired $8.75 Acditonal
Fee Aequirad
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
LUCIANO, ALICIA . -
113 N 30TH STREET Streat Address (P.O. Box Number is Not Acceplable)
HAINES CITY FL 33844
i
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

e obligations of registered agent.

SIGNATURE

Signature, ypad ar prated nams of fogstered 28ent and e f appleatie

{NOTE Ragislered Ageni sgnalure requned when 1einstaung DATE

FtLE' NOWH! FEE Is. $150.00
 After May 1, 2006 Fea Wit Be $550.00 "7
_ Make Check Payahble t to Florrda Department 01‘ State :

$5.00 May B2
Added to Fees

8. Election Campaign financing
Trust Fund Conribuiion. [

10, OFFICERS AND D'sRECTOFtS 11. ADDTIONS /CHANGES T0 OFFICERS AND DIBEGTORS IN 11

TME P 7 elets ThE Clchange [ addition
HAME LUGIAND, ALICIA Name ”

STREET A0URESS {113 N 30TH STREET STRECT ADDRESS - Hﬂ%fﬂi][!’:ﬁla'qg

LITY-SE-2IP HAINES CITY FL 23844 CITy-S7- 2 = ’Bﬁ {18“‘8[.513? ﬁ&? 158 ?5

TmE VP [ Detets pHE: 3 Charge D Addition
NAME LUCIANO, PEDRO NAME

STREETADDRESS 113 W 30TH STREET STREEY ADDRESS

Cy-§1-29 HAIMES CITY FL 33844 L Civy-ST-7% o
TLE 3 Detete il TiCnange [ Addilion
NAME HAME

STREET ADDRESS SIAEET ADDRESS

CITY-51- 2P ) CATY -5T-IF L
HTLE O Delels s 3 changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51- 279 . G -S1-2P

TLE T Detets TLE [l change T Addiion
WAME MAME

STREFT ADDRESS STRECT ADDRESS

Ty -st-op CIvY-51- 70

TITLE 3 Detele TITLE O Change 3 Additien
NAME NANE

STREET ADDRESS STREET ADDRESS

CIrY-5T-Ip CiTY -57-TF

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutaes. I further cortify that the Information

indicated on this report or supplemental report is true and accurate and that my signatire shall have the same iega

i effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tustee empowered o execute this report as required by Chapter 607, Florida Statutes and that my nams appears in Block 13 or Blogk 11

if changed, or on an attachynent with an adoress. with all other like empowered.

SIGNATURE:

Utenn Hlicia Lucraoo

ﬁm/ 15,006 8e5422- cm’

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR

DIRECTOR

Baly Caytme Phons §




