2006 FOR PROFIT CORPORATION
i .4 ANNUAL REPORT (AR)

DOCUMENT # P02000033052

1. Enoty Name

LUNE LAWN SERVICE, INC.

Frincipal Place ot Business

6871 SW 20TH ST
POMPANQ BCH FL 33068

Mailing Address

6871 SW 20TH ST
POMPANQ BCH FL. 33068

2. Prncipai Place of Businegs

AR 4O N 35 A=

3. Malling Adgress

HREO G 3 2

Suite. Apt. #, etc.

Suite, Apt. #, glc

FILED

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90165 013 ***150.00

R

tst MCORE CR2E034 (10/05)
City & State ity & Stale 4, FE! Number Applied For
K/WJEM%E //?/?ES ﬂ /&Vé{"/ﬂ/@é 0/4& f‘:-z-' 36-4497153 Not Applicable
Z!D:333 0? C%jéd M%JJ 25_330 7 /Cﬁc_);néyd 4/#7{_—2) 5. Cerlificate of S1alus Desired | ?ese‘ggm';?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§807E1L,S\|7\P§OETH ST Street Address (P.0. Box Number is Not Acceptable)
POMPANO BCH FL 33068
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatare Syped o preitet namo of regslercd agen and il 1 apphcarsie

INCTE Registeron Agenl sanatise requied whan rensiahng)

DATE

. FILE'NOWI! FEE 1S $150.00." .- -

< After May 1, 3006 Fee Will:Be '$550.00 °

. i\tiak‘e-gheékePay'a_b_le:tp‘ Florida Department of State :

9. Election Campaign Financing
Trust Fund Coniribution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11

TUILE D [ Detete TITLE [ change  [] Addilion
NAME NOEL, LUNE NAME

STREET ADDRESS (G871 SW 20TH ST STREET ADDRESS

GiTY-ST-21P POMPANQ BCH FL 33068 Ciry-S7-2ip

TLE S [ etete TITLE [1 Change ] Addilion
MAME BELAMA, NOEL NAME

STREET ADDRESS | 6871 SW 20TH ST STREET ADDRESS

Cy-5T-211 POMPANC BEACH FL 33068 CITy-57-21P

L P 1 Datete- L [ ' 1 Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-7IP

TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE T Detete TITLE O Change  [3 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P CITY-ST-7iP

TLE O petee TilLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-51-71F CIVY-ST-ZIP

12. 1 hereby certily that the informalion supplied with this tiling does nat quality for the exemptions contained in Section 119, Florida Stalutes. | furiher certify that the intormation
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeny with an address, with afl other like empowered.

SIGNATURE:

SIGNATURE AND

%7/06

F SMPEOFFICEH OR DIRECTOR

7ote /

Dayeme Phone 4




