2606 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # PO5000127644 Secretary Of State
1. Entity Name
05-05-2006 90188 012 ***150.00

LUSTER ENTERPRISES INCORPCRATED
Principal Place of Business Mailing Address
21285 EDGEWATER DRIVE 21285 EDGEWATER DRIVE
T T H"Hll’ H'"m Ii"l II‘“ ||’” |lm “l’l ”l” ‘m‘ |‘m |‘|“ |m||‘ “ ‘Ill
2. Principal Place of Business 3. Maling Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE GCR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

A n h \ r  ny’ Not Applicabie
Zp Souniry 4p Couniry 5. CPrhhcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%JEJEFE’DJGEEHQ\‘(A-FER DRIVE Street Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

City FL 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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, ypes o prnted name of reqistered agent and tile If applicatle {NGTE Regslered Agent signatire required when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Detete TTLE O] Change [ Additien
NAME LUSTER, JERRY E NAME

STREET ADDRESS [ 21285 EDGEWATER DRIVE STREET ADDRESS
. CITY-5T-2p PORT CHARLOTTE FL 33952 CIy-ST-2I

TITLE 7 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

THLE 3 Delete THLE ] Change [ Addition
MAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2PP

TITLE U] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TILE [ petete TITLE [} change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

e 1 Delate T [ Change [ Addilion
NAME HAME

STREET ADDRESS STREFT ADDRESS

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

12. | hereby certity that the information supphed with this filing does nat guality for the exemptions contained in Section 119, Florida Statutes. | turther centily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all ather like empowerad.

Dote Daytme Phone #




