FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000083518 05-01-2008 90235 047 ***150.00
1. Enlity Name
LUSTER LAWN CARE & LANDSCAPING, INC.
Principal Place of Business Mailing Address 4 “‘U d 1uny
2025 COUNTRY MEADOWS PLACE 2025 COUNTRY MEADOWS PLACE
SARASOTA, FL 34235 SARASOTA, FIL. 34235 i
TP T S R
Suite, At #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-1169314 Not Applicadie
Zip .. Cournry Zp Couniry 5. Certificate of Status Desired O Aqgi'_giigfé“o"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEASTER, KEVIN M
2025 COUNTRY MEADOWS PLACE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34235

City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of regisiered agent and iite il applicabia, {NOTE: Regs!ored Agen signature raquired when renstating) DATE
FILE NbW!II FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. <. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE P 1 beiete TILE JChange  [_] Addition
NAME FEASTER, KEVIN M NAME
SIREET ADDAESS | 2025 COUNTRY MEADOWS PLACE STRLET ADDRCSS
CITY-ST-2IF SARASOTA, FL 34235 CITY-ST-2P
HiLe VP [ Delete mee [ change [ Addition
NAME FEASTER, CHERIE L NAME
STREET ADDRESS | 2025 COUNTRY MEADOWS PLACE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34235 CITY-5T-2iP
THLE 3 etate TmE . S {J.change [ Addition
NAME NAME
STRCET ADDRLSS STREET ADDRESS
CHY-5T-21 CHY-51-2F
TITLE O Delete TLE ] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7P
e O eiete BILE O cnange [ Additicn
HAME NAME
STREET ADBRESS STREET ADGRESS
CITY-S1- 2P CITY-SF- 2P
1ITLE [ Delete TNLE [ cnange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: y i Kewin M. Freghe i/;ﬂf.’ 0f W-3121403

SIGNATURE AND T‘!PEDWINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phoog #




