2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K41773 Feb 16,2007 08:00 AM
1. Entty Namo - Secretary of State
SUNSHINE ESTATES LAWN CARE, INC.
Principal Place of Businoss Mailing Address
2501 CALADIUM CT 2501 CALADIUM CT
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
2. Principal Placo of Business - No P.O. Box # 3. Maiing Addross
Suile, Apl. #, elc Suita, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & State City & Slato 4. FEI Number 65-0082198 Applied Ifor
Not Appticable
Zn Country Zie Country 5. Cerlilicale of Slatus Desired O gg'gasqlﬁ:‘;;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namg
MCGONNELL, DUANE
2501 CALAD|UM CT Stroat Addross (P C. Box Number is Not Accentable) -
PORT ST LUCIE FL 34952
Cily FL | 2ip Code

8. The above namad entity submits lhis statement for the purpose of changing its regislerod offico or rogistered agont, or bolh, in the Stato of Florida. | am familiar with, and accepl
lha obfigalions of registered agent.

SIGNATURE
Signaturg, lyped cr prnted name of regisigrad agent and Llle + appiicable, {NOTE. Regsiared Agent signalure raquired whon reinstaiing] DATE
FILE NOW!!I FEE 1S $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribuion. []  Addad lo Fees
Make Check Payable to Florida Depariment of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O ootte e O Cange T Adoition
NAM MCGONNELL, DUANE 3 ]
2501 CALADIUM CT o L00no0E=gr 22

STREFT ADDRESS SIREET ADDRESS D-'_) .,.“:-?,10?__8}:'04-)__015{ 15]_| DG
CIY-ST-21P PORT ST LUCIE FL 34852 CITY-SI-TIP (= Pl b 1.
e O oelete TiiLt O Change [ Addilion
NAME . NAMI
SIREET ADDRESS SIREET ADDRESS
CIry-SI-2IP CHY-S81-2IP
HiLL 3 pelete TE [ cnange 3 Aadilion
NAMF - . B NAME . ..
STRELT ADDRESS SIRIET ADDAf 88
CITY-51-2IP CITY-8T-21P
mi [ pelele THIE [ change ] Addition
NAME. NAME
SIREET ADDRE 5SS SIRELY ADDRESS
CITY-51-2IP CIIY-5!-ZIP
LT O posete e ' O change [ Addilion
NAML NAME
STREET ADDRESS STRIFT ADDRESS
CITY-51.71¢ CITY-SI-7IP
TLE O pelete THLE [ change [ Addition
NAME NAME
STRELT ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | horeby certify that the information supplicd with Lhis filing doas not qualify (or the exomptions centainod in Soction 119, Florida Statulos. | furlher cortify that tho infermation
indicated on this roport or supplemanlal report is rue and accurate and thal my signalure shall have the same legal effoct as it made under oath; that | am an officer or diwaclor
of the corpoaration or the, [ or trusiee cmpowared 1o execule this report as required by Chaplor 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or on a ith an address. wilh all ojhargkgempoworad.
7 % Lvgne /756;::4/;(// J/&fé? 6?2) 337 - ZLJI

O

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phono &




