2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # P06000058334 ecretary of State
1. Entity Name
LUKAS TOTAL TILE INSTALLATION, INC. 04-23-2007 90266 023 *150.00
Principal Place of Business Mailing Address
4737 CUMBERLAND COVE COURT 4737 CUMBERLAND COVE COURT
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 o
R AL KL O R A
Suite, Apt. #, elc. Suite, Apt. #, eic. 04102007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI N r Applied For
. 4 2-% 29 &f Not Appiicabla
Zip Country Zip Country 5. Centificate of Status Desired Od Egzgﬁm'
4. Name and Address of Current Registered Agent . Name and Address of New Registerad Agent
Name
GJURAJ, ARBEN .
4737 CUMBERLAND COVE COURT Sireet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL l Zip Coda

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typed of printed name of registersd agent end trile if applicabie. {NOTE: Ragistared AQen: signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 2. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE 8} O Delete TILE [JCrange {1 Addition
NAME GJURAJ, ARBEN NAME
STREET ADDRESS | 4737 CUMBERLAND COVE COURT STREET ADDRESS
CAY-ST-2P JACKSONVILLE, FL. 32257 Ciy-S1-2P
TIE D 0 Detete Tme [JCangs ] Addition
NAME GJURAL, ARDIAN NAME
STREET ADDRESS | 4737 CUMBERLAND COVE COURT STREET ADDRESS
ciy-5T1-2P JACKSONVILLE, FL 32257 CITY-ST-2P
e 7 Detets TmE [dcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-ZP
TME [ Detete TME O cCrange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CiTY-5T-2P
TITLE ™1 Delete e [J Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIrY- ST-2F
MLE [ Detete THLE [ Crange [ Aadition
NAMEE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this f;[nr?g does not qualify for tha exemptions comained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recatver or trustea empowered to execute this repor as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with gl other like empowered.

SIGNATURE: _o-fel s Eperens ° /. P .4«Z£*ﬁ7 ﬁ%@(ﬂs"

mmmmwvwmml’mmm




