2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 25, 2005 8:00 am

DOCUMENT # P00D00040034 ecretary of State
! Entty Name 04-25-2005 90236 025 ***1 50.00
SONNY'S TOTAL LANDSCAPING, INC. '
Principal Place of Business Mailing Address
18782 SW 105 PL 18782 SW 105 PL
MIAMI FL 33157 MIAMI FL 33157
R e ROV
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
65-1004294 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O geae ;g]:g:éllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ’ : Nami R
CLARINGTON, ROBERT Padpocle Sépﬁnc er-
11200 SW 187 STREET Street Address (P.O. Box Number f5 Not A ceptabl_ei_
V1Y K W Sv0 M S A i+

MIAMI FL 33157

: ™ iAo FL | 257

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of regj
( Pm’n £ M. Spewek -/ 9~

{NOTE' Regmlared Agen{ sigrature required when lomsmlmg) DATE

SIGNATURE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [[]  Added to Fees

OFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN P O Detete TITLE [ change [ Addition
HAME CLARINGTON, ROBERT NAME
STREET ADDRESS | 11200 SW 187 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-51-2IP L
e i'ee- /f,—e,spp(&v/-. [ Detete TITLE X ‘(,E_ M»e,gi p{ mH— [ Change Mon
HRAME r. c/c é NAME Ved f-,
STAFET ADDRESS U} 2—‘ STREETADDRESS | - O¢F _S‘/ 5 c..) 2 3
CITY-ST-2tP m l‘A m_l r_ ' 33 i 70 CHY-ST-2IP N Oamd _C_‘ ‘33] 7@
TITLE [ Delete TITE B Olchange [ Addluon
HANE - — T - “NAME - — e -
STREET ADCRESS STREET ADDRESS =
CITY-ST-2iP CITY-5T-2P
TILE O Delete TiTLE [3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-7iP J CiTY-§1-2P
TILE [1 Detete TITLE (J Change ] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-51-2P i CITY-ST-71P
it C perste TILE (J chenge [ Addilion
NAME i NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2F CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floricla Statutes. | further certify that the information
indicated on this report or sup ental repert is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach
H-/T-05

SIGNATURE:
- OF SIGNING OFFICER OR DIRECTOR pde & Oaytroe Phone #




