2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # P08000058597 Secretary of State
! Entity Name 03-02-2005 90087 032 ***150.00
RISING SUN LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address
860 TENNESSEE AVENUE 860 TENNESSEE AVENUE TTToTTm T
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
U231 w3 AVe Landehill /13319 |20 COx 989/ 67 Lawid, 353 )]
Suite, Apl. #, elc, Suite, Apl. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
65-1027588 Not Aol
X pplicable
Zip . %ybh‘/{ﬂ? zp CZOU":’“ 5% 5. Certificate of Status Desired O ?i.gesql»::i:(i:ional
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MName - - -

" LUDERS, HUBERT

860 TENNESSY AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDAKE FL. 33312

City FL Zip Code

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

x
SIGNATURE - i

- ) Signature, typed o printed nema digglslaled agenl and title il apphcatle {NOTE. Regisigrad Agemn signatine requiad whan instakng) DATE
. 3

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFI@RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i 3 O Delste e [ Change [ Addition
HAME LUDERS, HUBERT é RAME
STREET ADDRESS | 860 TENNESSY AVENLUE; STREET ADDRESS
CiiY-§1-21° FORT LAUDERDALE FL 33312 CHY-ST-21P
TIILE O Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-§i. 2P CITY-ST-21P
TILE {1 pelete THLE [ Change (] Addition
Y R e — - HAME - R - T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets A TTE [J change ] Addition
MAME NAME
STREET ADDRESS | . STREET ADDRESS
Cuy-ST-2P ChY-ST-ZP
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CItY-S1-2IP
TITLE ) O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IF CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afdress, yith all other like empowered.

SIGNATURE: z%/éff‘/ /“'0/5/3 /25705

sm{mns AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




