2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000058697 . .. FILED
1, Enlly Name Feb 12, 2007 08:00 AM
RISING SUN LAWN MAINTENANCE, INC, Secretary Of State
rPrlnclpa\ Place of Business Mailing Addross
4231 NW 73 AVE PO BOX 9891
SO 0
2. Principal Place of Business - No P.0O, Box # 3. Mailing Addross
Suile, Apl. #, ofc. Suile, Apt. #, clc, 15t MOORE CR2E034 {10/08)
Cily & Stale City & Sialo 4. FEINumber ez 195700 | Appliad For
| Not Applicable
ap Country Zip Counlry 5. Corlficale of Status Dosired [ gg'gfqﬁ':;"o”a'
6. Name and Address ot Curremt Reglistered Agent 7. Name and Address of New Registerad Agent

Name
LUDERS, HUBERT
860 TENNESSY AVENUE Sircel Addross {P.O. Box Numbor is Not Acceptablo)
FORT LAUDERDALE FL 33312

Cily FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing ils registered office or regisiored agent. or both, in ihe Stale of Fiorida. + ant familiar with, and accept
the obligalions ol registered agent.

SIGNATURE

Snatute, tyoed of panted name of registared agyent and ke © appheable, . {NOIE: Acgsterad Agenl Signature roquired when rewnstating} DAL

FILE NOW!I! FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Floclion Campaign Finarcing — $5.,00 may Be
Trust Fund Contribution. [}  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
Ui PD 0 beiete it O Change [ Addilion
MM LUDERS, HUBERT Nl
SIRFTANDREss | 860 TENNESSY AVENUE SIATET ADDVESS T IRS0ESE
eiy-s1.7° | FORT LAUDERDALE FL 33312 GIy-51-2ip ﬂ;_'_:r,‘s‘fjj"g:.']"fjt':.;'.“{'ﬁf[iT&...nﬂﬂ 1S
I 1 potete 1L [ change ] Addilion
NAML NAME
STRELT ADDRESS ' SIRETY ADDRESS
CHIY-§T- /1P CITY-S1-7Ip
1L e e 2 em e e e~ [ Deleln - T e e - o e . = Otmngn Dladadm
NAM NAMT
SIRLET ADDRS 55 STREFFADDRESS
CITY-$1-2 CINY- 38 71p
i [ pelete i [ change [ Addinon
HAME NAM:
SIRELT AGDRSS SIREET ADDAE 53
CNTY-51-71P CAIY-S1- 7P
liite [ Delee Y] [ Change T Addinon
NAM NAME
SIREET ATDRI S5 SIREET ADDHESS
CITY-ST- 7P CNTY-SI- 2P
iliLt [T Detete i (] Ghange [ Addinon
NAML NAME
STRICT ADRI 53 STREET ADDRI 58
CITY-ST- 1P CUY-SI-0

12. | horepy certiy that the informalion supplied with Lhis filing docs not qualify for the exemptions contaned 1n Socton 119, Florida Slatules. | further cortify that the information
inchcatod on this reporl or supplemental report is (ruo and accurate and that my signature shall havo the same legal elfect as il mada under cath; thal | am an offlicer or diroctor
ol the corporalion or the rocoivar or trusioo empowered o exceuto this ropon as required by Chapler 807, Florida Statutes: and that my hame apbears in Block 10 or Block 11
if changed, or on an atlachment with an addrghs, wilk all other like empowered.

SIGNATURE: , , S5Y-44,8-3 9%

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




