2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P04000164813

1. Entity Name

LONESTAR LAWNCARE, INC.

Principal Place of Business.

1770 MALLARD LAKE ROAD
MELBOURNE, FL 32940

Mailing Address

1770 MALLARD LAKE ROAD
MELBOURNE, FL 32940

2. Principal Piace of Business

590 Fournier ST SW

3. Mailing Address

590 Fournier St SW

Suite, Apt. #, etc.

Suite, ApL. #, elc.

Secretary of State

02-13-2006 90018 038 ***150.00

60015082

100 O

- - ] 02102006 Chg-P CR2EQ34 {11/05)

- Cil;‘é Sl Cily & State 4. FEI Nugnber > W Applied For

Palw Bay FL 32908 Palnm Bay, FL 32908 | &6/-A74. 3 // Nt Appcati

e BC;-ugr:‘;a d Zip goumry 4 5. Certificate of Status Desired O Eg'zgu‘:g:;“‘ma'
Ir Irevar
6. Name and Address of Current Reglstered Agent 7. Name and Address cf New Reglstered Agent
- o ° - T = -~ Name -~ - - - o - -
MILLER, ALLEN
2087 SARNO ROAD Street Address (P.Q. Bax Number is Not Acceptabla)
MELBOURNE, FL 32835
City FL I Zip Code

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 Fiorida. | am familiar with. and accept

the chligations of registerad agent.

SIGNATURE

Signawre, typed or printed name of regisierad agont and il  applicable

(NGTE: Regisiored Agant signatura requited whon reinctatngl

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O dslete TMLE XXcrange [ Addition
NAME SMITH, JOHN € HAME / Smith, John C

STREETADORESS | 1770 MALLARD LAKE ROAD STREET ADDRESS 590 Fournier ST 8W

crv-si-ap | MELBOURNE, FL 32040 CTY-ST-2P , PelmBay FL “1.32908

TITLE D [ Detete ME . . henge  [J Addition
NAME SMITH, MICHELE NAME Smith, Michele

STREET ADDRESS | 1770 MALLARD LAKE ROAD STREET ADDRESS 590 Fournier St SW

wiv-sT-2p | MELBOURNE, FL 32940 oTY- §T-2P Palm Bay, FL 32908

e D ﬁnem TMLE O change [T Addition
NAME -—Mi-i:!:ER,—AN:FONE-r NAME

STREET ADDRESS |—=HFO-MiELARDLAKE ROAD STREET ADDRESS

CITY-ST1-2IP h 1= )51 49) CITY-8T-21P

TITLE D )’Xoewle WILE Oichange [ Addiion
NAME TOMAN JASON NAME

STREET ADDRESS {—IF7FD-WtALIARD-EAKEROAD” STREET ADDRESS

CY-ST-2P  (MELBOURMNE-F—32940 CITY-51-2IF

i J Detete e [ Cange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

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

TiE [ Delete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of t1e corporation or the receiver or trustea empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilhéomer like empowered.

Db

SIGNATURE/Y.

AL Lo

———rie ]

<

514 NATUEF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona &




