2008 FOR.PRGFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000018926

1. Entity Name
LUKER'S SIGNATURE LAWNS INC.

Principal Place of Business Mailing Address
22054 ENSENADA WAY 22054 ENSENADA WAY
BOCA RATON, FL 33433 BOCA RATON, FL 33433

A O

01062008  No Chg-P CR2E034 (11/05)

Apr 03,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE ya=Trre— AT

65-0979735 . Not Applicable

$8.75 additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Reglistered Agent

20064 ENSENADA WAY DO NOT WRITE
BOCA RATON, FL 33433 lN THlS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printsd nama of reglstarad agent and tiths i applicable. (NOTE: Asgistered Agent signaturs raquired when ralnstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Eund Contribution. (] Added to Feas
IQOa 9420 :

- OFFICERS D DIECTOT: l 04/ 15/0R-30020-016 150,00
TITLE D - -
NAME LUKER, BRIAN M

STREET ADDRESS | 22054 ENSENADA WAY
CrY-ST-21P BOCA RATON, FL. 33433

TIE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicatad on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executp report as raquired by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with all other Iited.
SIGNATURE: ﬁu.om . "{ f;f:f,o? GSY -295- j a7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone #




