2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F05000001167

1. Entity Nama

LONESTAR KER CORP.

Principal Place of Business

5809 YOUNGWORTH DRIVE
FLOWER MOUND, TX 75028

Mailing Address

5808 YOUNGWORTH DRIVE
FLOWER MOUND,

TX 75028
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RILEY, DAVID
110 HABERSHARN DR
LONGWOOD, FL 32779

" 'DO NOT WRITE - -
- 'IN THIS SPACE * ;-

SR Tl e e : S 05002008  NoChg-P  CR2E034 (11/05)
. ;[r’.. - DO NOT WRITE . 'N TH'S SPACE 4. FEI Number Applied For
e L T | 20-2038417 e
’_v" '_‘.__1’ L ¢~ oo ’ R ' Do 5. Certificate of Stalus Desirad (] g‘g‘gglﬁseﬂuo"al

6. Name and Address of Current Registered Agent t - . " :i‘ I

B

i -

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida | am familiar

the obiigations of regisiered agent.
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* Signature, lypad or printad name ol ragistered agen: and tile if apphcabls.

(NOTE' Ragistargd Agent signatura raquired whan reinstating)

~ DATE

FILE NOW!II FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added fo Fees

In accordance with 8. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS
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RILEY, DAVID

5809 YOUNGWORTH DRIVE
FLOWER MOUND, TX 75028
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5809 YOUNGWORTH DRIVE
FLOWER MOUND, TX 75028
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12. | hareby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the cerpoaration or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ess, with all other like empowered.
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SIGNATURE:

IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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