2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AF)’ FILED

DOCUMENT # K41773 Apr 17,2008 08:00 A
1. Ertily Name " 3 S
, 7 ecretary of State
SUNSHINE ESTATES LAWN CARE, INC. T &
\\-ﬂn we |“,/
Piincipal Place of Business Mailing Actdress
{ 2501 CALADIUM CT 2501 CALADIUM CT
PORT ST LUCIE FL 34952 ' PORT ST LUCIE FL 34852
2. Principal Place of Busness - No P G, Box # 3. Madng Adorass
Suite, Apl. #. eic. Suile. Apt. #, gic. 1st MOORE GCR2E034 {10/07}
City & Giate City & State 4. FCI Number Appied For
65-0082198 T P———
| M3 Z Co A
n Counsy ® oy 5. Ceriicate of Staws Desred 0 ?g';;‘;q&f;"’”a*
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGONNELL, DUANE
2501 CALAD|UM CT [ Street Aduress (P Q. Box Number s Not Azceptabila)
PORT ST LUCIE FL 34952

Ciy FL Zip Code

8. The asove named entiv subimits iz statement for the purocse of changing its regisizred office or registered ageni, or tatn, in the Stae of Flonda. | am familiar with. and accept
the otangations of regisiered agant,

SIGNATURE

L, L0 O PRICRT L e O g SIe sl vl arel tee | mplLaTie, FOTE FEZIs “180 AGErL a1 r (Uit yA1or <oae Llg® DATE

FILE NOW!" FEE'S, 51 50.00; 9. Election Camoaign Financing $5.00 May Be

Trust Fued Contiibtlion. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

LR P L] peete TITEF e~ E ) Crange ] Aodilon
NAME MCGONNELL, DUANE NAME RN T

STREET ADDRESS | 2601 CALADIUM CT STAEET ADORESS $14./301 I,-.—_i_li_lll—. gLIA S IRIE
Siry-51-217 PORT ST LUCIE FL 34952 Ciry-S1-ap

e 3 peete TITLE O cracge [ Aacition
NAE HEHIE

STREFT ARDRE 55 STRFFT ADTRESS

CITY-531-71P CITY-ST- 7P

I = [ Daete TNLE [ Coangs [ Addion
MAME Hakt

STREET ADDRESS STAEET ADDRESS

CITE-ST-2P OITY-S1-2IP )
il O peste TILE [J Change [ Adtitian
HAML HAME

SIRELT ADDRLSS STREET ADDRLES

RPN CITY-5T-2IP

HiE] 1 Deele TMLE CJchangs [ Acdiion
HAME NEME

STRE( 1 ADCRL3S STREET ADJRLSS

LIy -51- 2P LITY-S1- 2

TITLE 3 peicle 1ME [ Crange [ Aatliiun
NEKE HEME

STREEY ADDRESS STAEET ADDRESS

Iy -3T-71P CIY-SI- 2P

12, 1 hareby certify That the infarmation supptied with this Hillng does net qualdy for the examnitions coniained 1 Section 119, Flerida Stawtes. | furtner cerlity that the information
indicated on this report o supplemental repon is Irie and accurate and that my signature shall have the same legal eftect as f made under oath. that | am an efficer or dwector
ot the c.orpwa 10N Or {he rgre powered (o executs this report as required by Chapier 607, Florida Siztutes; and that my name appears in Block 16 or Block 11

t Gt // // 224 - 337 725CH

ME OF SIGNING OFFICER OR DIRECTOR u\ & Di A Fn X

{

IGNATURE AND TYPED DR PRINTED



