2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # P97000085740 Secretary of State
1. Entity Name 02-18-2005 90062 004 ***150.00
LUSTER LAWN MAINTENANCE OF NAPLES, INC.
Principal Place of Business Mailing Address
4341 23RD PLACE SW 4341 23RD PLACE SW HUVILIY S
NAPLES FL 34116 NAPLES FL 341186
Suite, Apt. #, efc. Suite, Apt, #, etc. 1st MOCRE CR2ED34 (10/04)
City & State City & State 4, FEI Number Applied For
65-0789032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggnﬁ?:ci’"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name - -
hgfrggh%Ag&Yclé SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34120
City F L 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of phinted name of registerad agent and bitlo f appicable (NOTE Registared Agent signature requied when rainstating) DATE

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

LM ke Check Payable to Flondar »epartment of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

BILE PD O cetete TITLE [ Change ] Addition
NAME ARREGUIN, JUAN C NAME

STREET ADDRESS pR4-S8=n ST ST-SV }7154[/ QS p[{SU STREET ADDRESS

CIY-ST-2IP NAPLES FL 34116 CITY-5E-2P

TILE O oelets THLE [1Change [ Addition
NAME NAME

STREET ADDRESS . [ STREETADDRESS

CiTY-S1-2IP CITY-SI-2IP

THLE [ oetete TITLE [Jchange  [J Acdition
NaMET T - o NAME ™ - B B ) T T
STREET ADDRESS STREET ADDRESS

CITY-51-21P CHTY-SI-2P

TLE I Delete IELE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P .

TITLE 1 Delets TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee snpowered to 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 attachment it S, wnh all other like empowered.

Sven Car/s 4%?—5\/6/ Z //4’/05

SIGNATURE AfiD TYPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oata Dayteme Phone #

SIGNATURE:




