FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNlaJmlzﬁENT #P97000085740 05-11-2007 90028 010 ***150.00
LUSTER LAWN MAINTENANCE OF NAPLES, INC.
Principgl Place of Business Mailing Address R PR
4347 23RD PLACE SW 4341 23RD PLACE SW - : '
NAPLES, FL 34116 NAPLES, FL 34116
R VANOGATR A0 RO
Suite, Apt. 4, afc. Sulla, Apt. 4, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Mymber Applied For
65-0789032 Not Applicabie
Zie Country 2 Country 5. Certificate of Status Desgired ] Eeaelgesqag(:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

LUSTER, CATHY L -
4341 23RD PLACE SW Strest Address (P.O. Box Numbar is Mot Acceptabla)

NAPLES, FL 34120

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familisr with, and accept
lhe obligations ot registered agent.

SIGMNATURE -
3-‘;'la!uza._i~,'|:nsau o printed are of sgintonad agent aod title it upphoatile. {NTE: Regiszaigk) Agent s.gaalure erpl:ad wihan reinstatiog) DATE
FILE NOWI FEE IS $150.00 9. Elaclion Campaign Finanging $5.00 May Be
After May-1, 2007 Fee will bb $550.00 Trust Fund Contribution. [ Added to Fees
L]
10. QOFFIBERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HiLe PD o [ Delete it {1 change (] Addition
NAME ARREGUIN, JUANC - HAME
STREET ADDRESS | 4341 23RD PL SW STREET ADDHESS
CITY-S1-2P NAPLES, FL 34116 CITY -57-ZiP
ILE [ Delete TILL [ Change ] Addition
NAML NAME
SIREET ADDRESS SIREET ADORESS
CHY-5T-2P CITY-S7-21P
TTLE [ nelete TILE O Change [ Addition
NAME NAME
$IREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-2iP -
TTLE [ selete L [ change {7 Addition
HAME HAME
SIREET AGURESS SIRLET ADDRESS
CITY-51-2IP llT-St-2p
TITLE O pelete TITLE [ Change [ Addition
NAML NAME
SIREET ADDRESS SIRCET ADDRAESS
CUY-Si-21P CHY-ST. 2P
TNLE [ petete TILE [ change  {] Andition
MAME NAME
SIRLET ADDRESS SIRLET ADDRESS
CHY-ST-2IP CIY - - 219

12. I hereby certify that the information supplied with this tiling doas not guality for the exemptions comtained in Chapter 119, Florida Statutes. | furihsr certity that the information
indicated on,this report or supplemental repor is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or 1he recaivar or lrustas empowoered 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 with g agbress, with all other like empowered,

SIGNATURE:

SIGNATHRBAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR DRaia Draviirg Phone #




