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Apr 18, 2006 8:00 am

2006 FOR PROFIT CORPORATION | ecretary of State
ANNUAL REPORT 04-18-2006 90075 041 ***150.00

DOCUMENT # $81905

1. Enity Nama

LUWE-FLUG, INC.

Principal Place of Business Malling Address qnnszea &
QUEEN CHRISTINA 114 QUEEN CHRISTINA COURT 114

FT. PIERCE, FL 34949 US C/0 WALTER LUX

FT. PIERCE, FL 34949  US

© o sz 7arergwe| (TN

i3 Ea FRUIP EQRME HORD |

[l

Suite, Apt, ¥, stc. Suite, Apt.zt}}, 01272006 Chg-P CR2E034 (11/05)
City & Staie City & Stal 4. FEI Number Appled For
FaLM 1; EACH G@Mf _FL|  65-0291709 Not Applicanle
" : T .
o Couny Zp Courtry 5. Certificate of Slalus Desirad 0 $8.75 Adeitonal

Fee Required
7= Namro and Address of Hew Registerod Agenl

3vyp | WA

B Name and Address of Current RegisterstAgent -

Name

LUX, WALTER D
QUEEN CHRISTINA COURT 114
FT. PIERCE, FL 34948

Streel Adcress (P.0. Box Number is Not Acceplable}

City FL l Zip Coce

8. The atove named enlity submils Lhis stalement for the purpose of changing ils registered office or regisiered agent, or bolh, in the State of Forida. | am familiar with, and aceapl
Ihe obiligations of registered ageni.

SIGNATURE
Sgnane, ypod ¢r prinicd Hamo ol regiciered agerl and tile il applicoby, {NOTE: Regis'c-ea Agent signature req_ived whon reinsinling) DATE
 FILE NONI FEE 1S $150.00 9. Election Campaign Einéhcing_,_ 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution, Added {0 Faes
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme D O telete TILE [ change ] Addiiien
NAME LUX, WALTER D HAMSE
STREET ADDAESS | QUEEN CHRSTINA 114 COURT STREET ADDRESS
CITY-ST-ZP FT. PIERCE, FL. 33949 CITY-51-2IP
o HnE O oekere THLE Clcnange (O Addilion
NANE ' NAME
STREET ADDRISS i STAEET ADDRESS
rv-St-ze ) G- ST. P
e 3 Detete mE Dchangz: [ Addilion
NAME N&ME
STREET ADDRESS STREET ACDRESS
CITY.ST-21P CirY- ST 2P
Joame [ pelete me O ctange [ Acditien
RAME NAME
STALET ADGAIESS STREET ADDRESS
CITY-S1-2° CRY-S1-2P
TLE 1 Delete TE [ chenge [ Additian
HAME HABE
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2°
TLE O oeiete TTE (O change  [J Adoiticn
RAME NAME
STREET ADORESS STREET ADDRSSS
ciy-55-20 CITY-57-2IP

12. [ heraby certify that the information supplied with this liling does not qualify lor the exemplions contained in Caapler 119, Florida Statules, | fusther certify 1hal the information
indicated cn this report or supplemental recert [s true and accurate and thal my signature shall have the same legal effact as i made under oath; thet | am an officer or direclor
ol the corporalion oF the receiver or usiee empower execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1
changad, ¢r on an attachment with an address, 'wj her like erad, ' )

SIGNATURE: _ A ﬂ{%ﬂmm | %/ //Z//V/ _

SIGNATURE ANJFTYPED O Doyl m Jhovg #




