FILED
2007 FOR PROFIT CORPORATION Aug 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000061260 08-08-2007 90070 001 ****50.00
1. Enlity Name 08-08-2007 90070 002 ***500.00
LUCAS CARPENTRY INC
Principal Place of Business Mailing Address . i
7653 MCCOWAN DRIVE 7653 MCCOWAN DRIVE
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 B B 0 2 07 97
e e UL EICE AR ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. 08062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ZO‘Y 7 7 S &g 7 Not Applicable
zip Counry Zip Country 5. Certificate of Status Desired a gg.;gﬁ?;;ﬁonal
6. Name and Address of CUrmntrRuglslered Agent _ 1L Name aT Address ofﬁNiw Reglstered Agent

Name

IZAGUIRRE, ROGELIO
7653 MCCOWAN DRIVE Street Address (P.0. Box Number is Not Acceplable)

JACKSONVILLE, FL 32244
R

City FL | Zip Cade

8. The above namad enlity submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Signaturg, typed o prnted name of regrstered agent and lille f sppiicanie INOTE: Hegistered Agent signatute 1equired when rainstatng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] Detete THLE [ change [ Addition
NAME IZAGUIRRE, ROGELIO NAME
STREET ADDAESS | 7653 MCCOWAN DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32244 CIFY-ST-2IP
ME O pelete TLE [ change [ Addilion
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 21P
TIILE ] Detete TITLE [ Change [ Addition
NAME NAME
SREET ADDRESS |~ STREE | ADDRESS
CITY-$T-2IP CITY-ST-21P
TLE 1 Delere TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TLE [ Delete TI1LE [ Change [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-S51-2P CITY-51-21P
TILE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CllY-51-2P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Statules. t lurther certily thai the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an aificer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Pecein Teagy aer 8/c/ory QoylRey-521y




