. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He2317 Feb 11, 2008 08:00 AM
1. Ertity Namg
' Secretary of State

SUN COAST LAWN SERVICE & LANDSCAPING, INC.
Purcipal Placa of Busingss Maling Acldress
905 BAY DRIVE 905 BAY DRIVE
AR A
2. Froopal Place of Busness - No PG Box # 3. Madng Adarea:

Sune, Apt, #, etc. Suite Apt #f, eic. 15t MOORE CR2E034 (10/07}

City & State Cuy & Stale 4. FEI Number Appiied For

59-2630818 Nat Apgilicable
Zip Country Zp Country 5. Certficate of Status Desired 0 ?g.gesqlﬁ?:;ﬁnnal
4. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registored Agent

Namie

ggggﬁLYAghWIELUAM C., JR. Sueet Address (P.O. Box Mumoer is Not Accepiable)

"NEW SMYRNA BEACH FL 32168

City FL Zip Coge

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or catr, in the State of Fienda. | am familiar with. and accept
the cohgations of registered agent.

SIGNATURE

SagnAlLe, lypekd o e resdran o reg g anerl ws Tee Faspli sase {NGTE Pegtairiea Ager | sttt Jenunat wien -Insialr gi DATE

S et i B A AL . 9, Election Campaign Finencing  $5.00 May 8¢
fter:May.1, 2008 Fea Will Be §550.0 Trust Furd Comniution ] Addedto Fees

;- Make Check Payable o Fiorida Depariment of State

10. ~ .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
STES - - P e e . O boete TiLE Ol Change [ Acgrtien

NAME . |BERTALAN, WILLIAM C.,JR. L NAME j_j!:“:‘uj[”:;BE!E;':}DD

STREET ADDRESS | 905 BAY DRIVE ‘ . STAEET ADDRESS (24207085001 4-00% 150,00

CITY Y. 2P NEW SMYRNA BEACH FL CIY-GT- ZIP

TITLE v T oeete TILE [J Crange (] Addinon

NAME GOGOL, RICHARD HAME

STREFT ADDRESS | 2224 SABAL PALM DRIVE STRFFT ADDRFSS

CITY-81-71 EDGEWATER FL CITY-57-ZiP

e [T saere MNLE [ Ciiange (7] Aduition

NAME HAME

STREET ADGRESS STAFET ADDRESS

CITY-ST-21P GITY-5T-2IP

Lt O veiere TLE [0 Changs 3 Addition

NAME HAME

STRELT ADGRLSS STALE] ADDHLSS

CITY-ST-4F oIrY-51- 2P

e 3 Deite e O Crange  [_J Addition

HAME AL

STRECT ALDRESS STREET ADARESS

CITY - S1- 21 CY-§1- 2P

TILE O petete NE [Jcrange ] Accinon

NAME HENE

STREET ADDRESS STAEET ADDRESS

CIry-st-p CITY-8T &

12. | haraby cenity that the information suoplisd with this filing does net qualdy for he exemptions conlained in Section 119, Florida Stautes | furlear cerlify that the inlormation
indicated on ttus report or supplemental report is iree and accurate and that my signature shall have the same legal ertact 25 if made under oati: that ! am an officer or director
of the corporation ar the receiver or rustee empowered 10 execute this report as required by Chapier 607. Florida Statutes: and that my nama appears in Block 12 or Block 11

pMpEAwRTad.
2= 25t -427-5Y/)

it changea, or on &#n atraahmcmwmcss, with Qll oibwr like /&
SIGNATURE: /#/,{/ .

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFHqH OR DIRECTOR Cata Daytme Fnone w




