Y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000040529

1. Enlity Name »~*

LUKE'S LAWNS, INC.

Principal Place of Business

B899 HORIZON ROAD S.E.
PALM BAY FL 32909

Mailing Addrcss

899 HORIZON ROAD SE.
PALM BAY FL 32908

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

Suile, Apl. 4, clc.

Suite, Apl. #, clc.

FILED

Apr 30, 2007 8:00 am

ecretary of State

04-30-2007 30386 026 ***150.00

SO

15t MOORE CR2E034 {10/06)
City & Slale City & Stale 4, FEI Number | Apptied For
59-3715243 :
‘ Nol Applicable
Zi Counlr Zi Counl
P ¥ P Ly 5. Cerlificate of Slatus Dasired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAUFMAN, BILL
849 HAFTEZ STREET NE
PALM AY FL 32907

Sireetl Address (P.O. Box Number is Not Acceplable)

Cily

FL

Zip Code

O 3/&’57/07

{NOTE Regiioeg Agent sigrnatie reaured when remsian:g) DATL
FILE NOWM! FEE IS 5150.06 . ! ) .
. " 9. Eteclion Campaign Financin R
After May 1, 2007 Fee Will Be $550.00 S gnlr?bution‘ E' fi,g,?oh::fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e DPST [ Daleta mu ) - [ change ] Additian
- LUKE, MICHAEL - >S A M E
STREFT AODRESS | 829 HORIZON ROAD SE. SIREE] ADDRESS
Y- $1-2P PALM BEACH FL 32907 CNY ST P f\»‘LV\ 3 ’t\(\ L<W E2Tes
i [ Delete TE Cl Change ] Addilion
NAME NAME
SIFFET ADDRESS SIREL T ADDRESS
GIFY SI-2P Iy 8T 2P
[ e T rglete e
NAMI NAME
STRECT ADDRISS SIREET ADDPLSS
Iy S7-ZIP Ciry-s1 /P
i 3 Delete ni {1 Change [ Addilion
NAME, MAM:
STREET ADDRESS SIREE | ADDRSS
iy 8T-21P Y ST 721
THLL [ oelete 1w [] Change [ Addition
NAME NAMLE
STREEY ADDRESS SIREET ADDRESS
CIrY 51-21P CIY 81 4P
THLE [ odele mr [1 Change  [] Addition
NAME NAMI
SIREE] ADDRESS SIFLL | ADERESS
CInY $1-2IP Iy s1-71p

12. | hereby ceriify thal the information supplied with this filing does not qualify lor lhe exemplions contained in Seclion 119, Florida Slatules. | further centify that the inforenation
indicated on this repart or supplemental report is true and accurale and that my signalure shall have the same logal effect as it made under oath; that | am an olficer or direclor
of the corporation or the receiver or lrustee empgwered 10 execule Lhis reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 of Block 11

if changed, or an an attachmem/wW with alryl_ cmpowered.
SIGNATURE: %/z % 2

———r—

Y210

A5\ - 4803




