2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Mar 06,2006 08:00 AM

1. Entity Name
SUN CCAST LAWN SERVICE & LANDSCAPING, INC.
Principal Place of Busmess Maiting Aogress
905 BAY DRIVE 905 BAY DRIVE
o e T ”lmn II’I ll"l ’]m Hm “m IIII Iilll Iml I‘I” I‘IH ”I’I Imllll “ Im
2. Principal Place ot Business 3. Mailing Address
Suite, Apl i, ele. Suite, Apt. #, atc. T T 15t MOORE CR2ED24 (10m5)
Cay & State City & State 4, FOiNumber Apglied Far
50-2630818 Not Apgircat
Zip Courry Zip Cauniey 5. Cestificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address ot New Registered Agent

MName

ggSR giLYAghFJ‘EL LIAM C., JR. Stest Acdress {P.0. Box Number is Not Accepiabie}

NEW SMYRNA BEACH FL 32168

City FL’TZip’ Code

8. The atrova named entity submits this statement tor the purpose af changing its registered affice or registered agent, or bath, in the State of Florida. | am familias uith, and accer
the coligafions of repistered agent. - -

SIGNATURE
SIGNALIR, LyDEO DY DRICD DA O 1egGISIBIEG Aot Al UT.C § ADEICATIS INQIE Regisicres Agenl sgnaturs /aqured when rensiaing) TATE
' . ; ! F “._"i L ....—‘\-' PARAS N ) -
R e S
Sk e A R L W e v r und Canteibuticn. ad to Fees
Make Check Payable to Florida Depgtmgn;, gj@iﬁte |
. IR N O S i .. g
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE P 7 peiete TLE 3 Chenge [ A
NAME BERTALAN, WILLIAM C.,JR. KAt WCN4SEee
sTREET ADUALSS [ 905 BAY DRIVE . STRECT AGORESS o PE D H ERT yE
B B D A L S oo 03/ 16/05-8022-006 158, 00
TE v 3 Detge THLE (3 Change [ Adn
NAME GOGOL, RICHARD HAME
STREETAODRESS {2224 SABAL PALM DRIVE SYRLET ADDRESS
ore-st-zr - {EDGEWATER FL CITY-S7- TP
T 1 Qelote TILE [ Change [ At
HAME NAME
SIRELS ADDRESS STREET ADDRESS
CITY-SE-TIF Y -ST-2F
THLE 173 Detete TALE 3 cﬁangg ] s
NAMT BANE
STREET ADDALSS STREET AGURESS
oY -57- 1P i CiTY-S7-21P
TME {7 petete e Ciorange  [Jasm
NAME WMAME
STREET ABORESS STREET ADDRESS
cav-57- 77 CITY-ST-2IF
THLE 2 Detete et
WAME NAME
STAEET ADDRLSS STREEY ADDRESS
CTY-ST-28P Y 57-2P

12. | hecaby certdy that the informabon supplied with [tug #ting does nat qualify for the exemplions contained in Section 119, Florida Statutes. § further certify that the information
ndicated on this repart or suppiemental repart is true and accurate and that my signature shalf have the same legal stfact as it made under aath; that | am an officer ar diracior
of Ihe corparation or the feceiver or trustee empowered te executs this report as regquired by Chapter 837, Florida Statutes; and that my name appears in Biock 10 or Black 11

it changed, or an an attachment with an addass Avith all other lke empowered.
SIGNATURE - Er S Ay X




