ANNUAL BEFOKT

DOCUMENT # 634415

1. Entity Neme
SUN STATE NURSERY & LANDSCAPING, INC.

Jan 05,
Sect

Principal Place of Business

9362 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256-1312

Mailing Address.

9362 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256-1312

DO NOT WRITE IN THIS SPACE

LB

01042006 NoChg-P CR2E034 (11/05)
4. FEt Numbet Applied For
59-1962918 Not Applicable
- $8.75 Additional
5. Certificate of Status Desired ] Fos Required

8, Name and Address of Cunent RegistereG Agsnt

KASSAB, PAUL J
4147 CORDGRASS INLET DR
JACKSONVILLE, FL 32250

DO NOT WRITE
IN THIS SPACE

&, The above named entity submits this stalement for the purpose of changing iis reg d office or regl: 3 agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registesed agent.
SIGNATURE
Sagnwture, reped or prvsed neme of regrenensd] agont and ke § sppkcanie. (NCTE: Regemered AQent sgnaturs: requined when rensiating) DATE
9. Election Campaign Financing $5.00 B
ILE NOwWhE B 150.00 UL} May Be
F FEE IS & Trust Fund Centribution. Added it Fess

Aftar May 1, 2006 Fee will be $350.00

10, OFFICERS AND DIRECTORS |

TNE PTD

HAME KASSAB, PAUL J

SIREET ADORESS | 4147 CORDGRASS INLET DR
CITy-57-2° JAX BCH, FL 32250

me ST

HAME KASSAB, PATRICIA A
STREETADDRESS | 4147 CORDGGRASS INLET DR
GiTy-ST-2P JAX BCH, FL 32250

TLE

HANE

STREFT ADORESS
CIY-§7-2P

e

NAE

STREET ADDRESS
GTY-ST-2P

e

NAME

STREET ADDRESS
CITY-5T-2P

Lt

L3

STREET ADDRESS
Cmy-st-29

UODOGHI7aEs
01/09/06-50003-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cently thet the information supplied with this fing does not quelify for the exemptions conlained In Chapter 119, Forida Statutes. | further certify that the informaiion
indicated on thus report or supplemental repart is ug and sccurale and ihal my signature shall have the same legal effect as if made uncer oath: that | am an offices of girector
of the: cofporalion of the recelver or trusiee empowered lo execute this report as required by Chaptes 607, Florida Statules; and that my name appears tn Block 10 or Block 11 if

changed. of on an atiachment with an address, with all other like empowered,

SIGNATURE: Qﬁg%«

o («%woyﬂ#/?ﬁvuu_qm@; k/ﬁaa,w ),lﬂobm (%V}%&:O‘g&a

TURE AND TYPED OR PRENTED NAME OF SIGHING OFFICER OR




