2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P00000040034 < Mar 09, 2007 08:00 AM
1. Enity Narmo Secretary of State
SONNY’'S TOTAL LANDSCAPING, INC,
Principal Place of Businoss Mailing Addross
18782 SW 105 PL : 18782 SW 105 PL
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suitc. Apl. #, ot Suito, Apl #, olc. 1st MOORE CR2E034 (10/06)

City & Slalo City & State 4. FEI Numbor _ Applied For

65-1004294 Not Applicable
Zip Counlry Zip Couniry 5. Certficale of Status Dosired O $8.75 Addttionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent

Name

SPENCER, PATRICK

10751 SW 221 ST Stroet Addrass (P.Q. Box Numbor is Nol Acceptablo)

MIAMI FL 33170

City FL | Zip Codo

§. Tho above named eniity submits this statement for the purposo of changing its registered olfice or regisiered agant, or bolh, in the Stale of Florida. | am lamiliar with, and accepl
the obligations of regisicred agont

SIGNATURE

Signatute, Kried o prnted name of regrstured agent and e r applcable (NOTE. Ragsiured Agami signarure reguirsd when reinsialing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIill Be $550.00 ‘ ot
Make Check Pa{'abla to Florida Departsment of State Trust Fund Conuioution L] Added to Foss
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delcte [ [ Change [ Addilion
NAME CLARINGTON, ROBERT NAME
sTRecT ADDRESs | 11200 SW 187 STREET SIREET ADDATSS o [:"-.JLEUL"-HE;EI 443 L
orv.si-ap | MIAMIFL 33157 CIY-§1-71 03/20/07-20040-014 130,00
Tine O petete TITLE [ change [ Addition
HAMI: NAMT,
SIRLLT ADIRLSS STREE T ADDRESS
CIY-§1- 7P CITY-ST-21P
TiLE {1 Detere e [ change [ Addilion
NAME NAME
STREE T ADDRESS SIAFET ADDR 55
CITY-$1-71P CIY-SI- 2P
TLe [ pelete THLE (] change [ Adaition
NAME NAME
SIREET ADDII 55 SIRLLT ADDA 8§
CIY-S1-21P CIry-85- 2P
ne [ etete TILE [C] change [ Acdilion
NAME NAME
SIFEET ADDRESS STRIET ADDRESS
CITY-ST-21p CIY-SI-21P
TILE O Detete e [CJ change  [(] Addition
NAME NAME
STRELT ADPRI 55 SIHEET ADDI 88
CITY-$I-2% CIIY-ST- 2P

12. | hereby certify that the infermation supplied with tnig filing does not qualify for tho exemptions containod mn Section 119, Flonda Statutos. | furlhor certify that Ihe information
indicaled on this reporl or supptomantal report is true and accural d thal my signalure shall hava tho sama logal effect as if made under oalh; that | am an officer or director
of the corporalion or 1he roceiver I as roquired by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, cr on an attachm h dd j erad.

SIGNATURE: _7,

 SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING UPMGRGOFIRECTOR Date Oaytina Fhoos &




