2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16,2007 8:00 am
DOCUMENT # P06000017631 % Secretary of State

- Euy flame 05-16-2007 90024 015 ***150.00
LUSSIER'S KITCHEN AND BATH INC. 1e- '

Principal Place of Busincss Mailing Address
4057 BUTTON BUSH CIR. 4057 BUTTON BUSH CIR.
B B ”ll”“’ m ||“| I“U IIW ||”’ "’”"m ”l" ’lm IHll I]]” ”l‘ll””ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AplL. #, ¢lc. Suite, Apl. #, elc 15t MOORE CR2E034 {10/06)
Cily & Slate City & State 4. FEI Number Applicd For
80- = ?P;[?S’ l ? ? Not Applicablo
2ip Couniry Zip Counlry 5. Certificale of Status Desired a gg'gesqa?:f""al
€. Name and Adgress of Current Registered Agent 7. Name and Address ot New Registered Agent

Namg

LUSSIER, MICHAEL V.
4087 BUTTON BUSH CIR. Slreol Address (P.O. Box Number is Not Acceplablo)

LAKELAND FL 33811

I

r‘ Ciy FL Zip Code

8. Tl{ﬁ’abova named entity subsmits lhis stalement for the purpose of changing its registered office or registered agenl, or bolth, in the Slate of Florida. | am familiar with, and accepl
the, obligations of registered agent.

lc -
SIGNATURE
o Sgnalure, typed or punied name of registered agent and bile r apohcable [NOTE Regsterea Agant skanature reqguired when rainstatingy DATE
FILE NOW!!! FEE IS $150.00 . . ) .
N ) 9. Election Campaign Financin R

After May 1, 2007 Fee Will Be $550.00 P Trust Fuid C c?nlrigbu[i o % fgg?oh:‘__z:e
Make Check Payable to Florida Department of State : '
10. OFFICERS AND CIRECTCRS 19 ’ ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 11
T PO [ Detete BlH (] change (] Addition
NAMF LUSS'EH. MICHAEL V. NAMI*
SIRLIADDRESS | 4057 BUTTON BUSH CIR. SIRET 1-ADDRI 55
Y- $1-71% LAKELAND FL 33811 CITY 81 4P
i 5 7 Delete me CJ change [ Addilion
NAME LUSSIER, DIANE M. NAME
SIRNTI DM ss | 4057 BUTTON BUSH CIR, SIRFET ANDRESS
CIY §171P LAKELAND FL 33811 clY s1-Ap
i [ pelete 1 [Jchange  [J Addition
HAML C wem
STREET ADDRISS SIRETADDILSS
Y S1-Ap Oy s1oap
T U Delete T [ change 3 Addilion
NAME NAME
SIRELT ADDRE 55 SIRLE T ADDRG 5%
CIY $1 2P ClIY ST AP
Tt [ petete Tl {J Change [ Addition
NAM: NAMI
SIRET ADDACSS SIRFITADURISS
Gy §t-ap ¢ty s1Ap
T L1 Delete i [ Crange [ Addition
NAMI. ' NAMI
SIFEI'T ADDRE 8% STRHE T ADDRE 85
GIY S1-71P CIY-S1 7P

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exempliens conlained in Section 119, Florida Slatutes. | further cerlify thal the infermation
indicaled on this reporl or supplemenial report is truo and accurate and that my signature shall have the same legal eflecl as if made under calh: that | am an officer or director
of the corporalion or the receiver or truslee empowered lo execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 0 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: WM / &334 %f Af Ko 563 Jol-031S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca'e “aylivg Prione &




