FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNl;Jm‘MENT # POSOOO 166843 05-03-2006 90235 037 ***150.00
LUTBAR ENTERPRISES, INC.
Principal Place of Business Mailing Address -
440 WEST WASHINGTON STREET PO BOX 413
MONTICELLO, FL 32344 US MONTICELLO, FL 32345 US . )
S v VRO GO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nu Applied For
= O~ "FD D785 78 Not Applicable
Zp Country ap Country 5. Cenlificate of Status Desired [ fggfq l?::d"ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICKELS, C. LUTHER
4450 WEST WASHINGTON STREET Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am temiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or primted name of registered agent and bile if applicable {NOTE: Ragistared Agent signaiure required whean reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [T pelete TILE [ Change [ Addition
NAME PICKELS, C. LUTHER NAME
STREET ADDRESS | 440 WEST WASHINGTON STREET STREET ADDRESS
CITY-5T-2IP MONTICELLOC, FL 32344 cny-$1-2iIP
TME vP [ petete TME [ Change [ Addition
NAME PICKELS, BARBARA NAME
STREET ADDRESS | 440 WEST WASHINGTON STREET STREET ADDRESS
CITY-ST-BP MONTICELLO, FLL 32344 CITY-S1- 71
THLE 3 pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LCITY-51-70P
TMLE [ pekete TTLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2p CITY-51-21P
TLE 3 Delete TNLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-Z1P CATY-ST-2IP
TME [ petste TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcrY-ST-ZP CITY-S7-ZIP

12. | hereby cemfz thai the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as i made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an a n1 with an adds, @mm all other like empowered

SIGNATURE

mrum-: AND n-ven OR PRINTED NAME oncén_uﬁ-'amcsn OR DIRECTOR Data Orytime Phona #




