FILED
2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

ANNUAL RERORT Secretary of State
DOCUMENT # F05000001167 06-20-2006 90013 049 ***150.00

1. Entity Name

LONESTAR KER CORP.

Principal Place of Business Mailing Address MUV ST T
5809 YOUNGWORTH DRIVE 5809 YOUNGWORTH DRIVE
FLOWER MOUND, TX 75028 FLOWER MOUND, TX 75028

IR

LT

06052006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE . 5 Pt
20-2038417 Not Applicable
5. Certificate of Status Desired a ?eanesq ‘ﬁfe‘ﬂtbf‘a'

6. Name and Address of Current Registered Agent

RILEY, DAVID ;

4556 NORTH BRIDGE DRIVE-ART-304 DO NOT WRITE

e A m Dade IN THIS SPACE
Aorgiel, Fla 22 554

8. The above nam : iis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati .
SIGNATURE éf/f’/ﬂ
W. typed or printed nama o registered agent and title it applicabla. {NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TLE cD
NAME RILEY.BAVID , ...

STREET ADDRESS | 5809 YOUNGWORTH DRIVE
Ty -ST- 2P FLOWER MOUND, TX 75028

N VCD

NAME RILEY, JANET

SIREET ADDRESS | 5809 YOUNGWORTH DRIVE
TITY-gr- 7P FLOWER MOUND, TX 75023

TILE
HAME
STREET ADDRESS

CiTy-81-2IP Do NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-§T-7iP

TITLE

NAME

STREET ADDRESS
CITY-8T-21p

T d with this filing does not qualily for the exemptlions contained in Chapter 118, Florida Statutes. | further certity that the information

1t or supplemental rep true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the receiver of trustee emp rec! 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
an atlachment with an address, with gl other like empowered.

SIGNATURE (// ’/d//

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




