2006 FOR PROFIT CORPORATION
ANBRBIUAL REPORT (AR)

DOCUMENT # P05000147748

1. Entity Name

LUSTER & KAJA DECOR LAWN, INC

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90463 027 ***150.00

Principal Place of Business

2125 41ST STREET SW APT A
NAPLES FL 34118

Mailing Address

2125 415T STREET SW APT A
NAPLES FL 34116

2. Principa! Place of Business

3. Mailing Address

T T A,

T

Suite, Apt. #, elc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
9\0 .;75 ;95/ Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q‘TEE)E?%‘%NF’ SJJ#RASETQ SW Street Address (P.O. Box Number is Not Acceplabie)
NAPLES FL 34116
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signatyre, typed or prevea name of registered agant and lille f apohcatin

(NOTE: Regisierad Agent signanirg requined when renstaling)

DATE

", FILE'NOWI! FEE IS $150 .
‘After’ May 1,2006° Fee  Will:Be'$550.00:
A ake Check Payable 10 F!orida 2 epa

9. Election Campaign Financing
Trusi Fund Contribution. [

$5.00 May Be
Added to Fees

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

e P O Detete TILE [JChange [ Addition
NAME ARREGUIN, JUAN C NAME

STREET ADORESS | 2125 41ST STREET SW STREET ADDRESS

Cmy-57-27 |NAPLES FL 34116 CITY-ST-2P

TITLE A [ Delete TLE O change [ Addilion
RAME GARCIA, GUADALUPE NAME

STREET ADDRESS {2125 41ST STREET SW STREET ADDRESS

CITY-ST- 2P NAPLES FL 34118 CITY-ST-2IP

TILE [ Detete TLE [ Change [ Adaition
NAME NAME _ e
CSREETADDRESS | T T T T T STREET ADGRESS |

CITY-SI-7IP Ity -ST-2IP

TITLE {J Delete TME O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-S1-2IP

TILE [ Detete THLE CIctange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-2IP

TITLE O ceete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. i hereby certity that the informalion supplied with this filing does not qualty for the exemptions contained in Section 119, Florida Statutes. | 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 effec as if made under oath; that | am an officer or director

v rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

#iyan address, with all other hke empowered.




