2006 FOR PROFIT CORPORATION
® ANNUAL REPORT (AR) FILED

DOCUMENT # Sags Feb 01, 2006 08:00 AM
e 48550 Secretary of State
G. LUCKY, INC.
Pringipal Place of Busingss Mailing Address "
21628 85TH RD. ) 21628 89TH RD.
O'BRIEN FL 32071 T O'BRIEN FL 32071
- - AR AR
2. Anncipal Place of Business 3. Malling Address S
Suite, Apt. #, etc, Suite, Apt. 4, stie. o st MOORE CR2ED34 (10/05)
City & 5 T Ciy &5 i 4. POl Namb | TApptied F
ty tate iy taie smber 59-3066283 'Et) :;J ph_:‘i_ o
Zp Country. Zip Cauntry 5. Cerlificate of Status Desired g} ?35;34 l‘;?g‘l”o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
‘é’l{lgzKS’ g‘QE'PHNII:{% Streat Address (P Q. Box Numbper is Not Acceptable)
BOX 2478
O'BRIEN FL 32071
City FL 1 7ip Code

8. The above named entily subrmuts trus statemant for the purpose of changing its registered ‘office or registered agsnt, o5 bath, in the State of Forida. | am familiar with, and ?Jf-!:‘-;:;pf
Ihe obligatians of reqistered agent. )

SIGNATURE

Sigrezute fyped o prrien name Gl /EGISIERED agent A0 BIC T DDk abe {NOTE Begiviersd Agei signatue eqairad when reinstating) DATE
FILE NOW! FEE IS $150.00° "~ 7

“After May 1, 2006 Fee Will Be $550.00
ake Sheck Payable to Fiorida Department of State,

9. Election Campaign Financing $5.00 may =
Trust Fund Contribution. T Addedto Fees

10, CFFICERS AND DIRECTORS i K2 ADDITIONS /CHANGES TO OFFICENS AND DIRECTORS IN 11

THLE D ' ' 3 Defete ILE [ Change = [ Adilito
UOO0004 13501

e 0k 91608 o RC ot 02¢10,05-30075-004 150.00

STREEY AOORESS {21628 BATH ROAD STAEET ADDRESS L5 LU o -

Y-St O BRIEN FL 32071 Oy -§1- 20

L Cioeler  § ame Cohange [ A

HAME BAME

STREET ADDRESS STREET ADDRESS

CITe-5T-0p Cirt ST 7P

e . D) elete e Ol Clange [ At

RS Sk e

STREEF ADDRESS STREET AQORESS

CIty- §7- 7P Y 51-2P

e ) 1 petele e [ Change [ Aaiss

haME NAME

STAEFT ADERESS STREET AGDRESS

CTY-ST-2P aTy-ST AP

U ' Clogee [ v Dthange T4+

NAYE RAMgE

STREET ADCRESS STREET AGDRESS

£iFy - 57 20 LI 5T- 7P

e S CIpee | wue - O Change [ A

NAME HEME

STHEET ADDRESS STREET ADDRESS

oy §1-mp Cli-57- 29

12. ) hereby cernfy that the intormation supplies with this fing does not qualiy for the exemptions contained in Section 118, Florida Statutes. | further certify that the infou i
wdicated on this report o supplemental reportis rue and accurale and that my signaure shall have fhe same legal effect as if made under cath, that | am an officer o i
of the corporation of Ine feceiver or rusies empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 1
W changed, or on an attachment with an address, with it other e émpowersd,

SIGNATURE:




