2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORY - - - * ~Jan 10, 2006 08:00 AM
DOCUMENT # P00000018926 a7 Secretary of State

1. Entity Narne
LUKER'S SIGNATURE LAWNS INC.

Principafl Place of Busihess Mailing Address
22054 ENSENADA WAY 22054 ENSENADA WAY
BOCA RATON, FL 33433 BOCA RATON, FL. 33433

TR

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoed Pl

85-09¢79735 Not Applicable
: $8.75 addianat
5. Cartificate of Status Desfred a Fes Required

8. Name znd Address of Current Registerad Agent

lz'lzjclz(sEzzRézegéANNAgAWAv DO NOT WRITE
BOGA RATON, FL 33433 IN THIS SPACE

8. The ahave narmed ertity submits this statement for the purpose of changing its registered office or registered agent, of both, In 1he State of Florida. { am famifiar with, and accept
the obligatlons of registered agent.

SIGMNATURE
Bignatere, typed of peied namd of ragistersd agent and Gile f applicable. {NCTE. Registerao Agem signatute requiret when reinssating} CATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campalgn Financing $5.00 May Be
After May 1, 2008 Feea will be $550.00 Trust Fund Contributicn. ] . Added o Fees
0. QFFICERS AND DIRECTORS T : -
TLE D
NANE LUKER, BRIANM

STREET ADDRESS | 22054 ENSENADA WAY
CrY-sT-2P BOCA RATON, FL 33433

NAME iﬁlie’l{ Bg Eﬂ&?g 003 150,00

STREET ADCRESS
CiTY-57-IF

RAME

il DO NOT WRITE

e IN THIS SPACE

STREEF ADDAESS
GOY-5T-2P

TE

NAME

STHEET ADDRESS
omy-57-2P

THE

WARE

SYREET AOCRESS
Ciry -59-70P

12. { hereby certify that e information supplied with this fiing does no quahfy for the exemnptions contained In Chapter 119, Florida Statutes. | further cestify that he information
indicated on this report or supplemental roport is true & rate and thal my signature shall have the same legal sffect as if made under aath; that | am an officer or diractor
of the carperaticn or the recelver or rusiee smpowere ecute this repnrs as required by Chapter 607, Flarida Stakutes; and that rmy name appears in Block 10 or Block 116
changed, of on an attachment with an address, with ke empowared

SIGNATURE: Qlﬂa—»% Bemd m. Lulee I-6-8b6  45¢-»395-ipY7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER Ok DIRECTOR Date Deytime Prora




