FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT (AR) _ Secretary of State

DOCUMENT # P00000106053 05-02-2006 90197 010 ***150.00
1. Entity Name
SUNBURST TREES & LAWN CARE, INC.
Principal Place of Busmness Mailing Address
588 S RONALD REAGAN BLVD 598 S RONALD REAGAN BLVD '
e T ll"“ll‘ m II“‘ II»' ““"lm ||’|“||“ ||u| m“ ||m|”|| mmmlll
2. Prnncipal Place of Businass 3. Mailing Adaress
Suite, AD[ #, elc. Suite, Apt #, etc. 15t MOORE Cﬂ2E034 {‘0105)
City & Slate Cily & Slate 4. FEI Numper Applied For
26-0010575 Nat Applicable
Zip Country dp Couniry 5. Cerlificate of Stawss Desired (] ?i'ggq.ﬁgmm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

(S:SEOPI-FE{E#{SD&@@A Fé %«SC%LLEY Slreet Address (P Q. Box Number 1s Not Acceplable)
1450 SR 434 WEST, STE 200
LONGWOQD FL 32750

) City FL Zin Code

8, The above named entity submits this statement for ihe purpose of changing its registered ofice or registered agom. or both. in the Siate of Fiorida. | am familiar with, and accept
ihe ohligakons ol registered ageal.

SIGNATURE
. Tageralirn gl Of PRt Nk ol fenlen s A anzs hie il pphciieg [NOTE Nuryesbornt Aot sopiue: mnueou wirsn ieneiun) DATF
" FILE NOW!!! FEE'IS $150.00. . - . ) R
3 -~ . 9, Election Campaign Financiny 5.00 may B
After May 1, 2006 Fee Wil Be $550.00 : 9 S ay Be

.. Aner Trust Fund Contribution. ] Added to Fees
_Make Check Payable to Florida Department of. State

10. OFFICERS AND DIRECTORS 1. ADINTHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D O Delese TIMLE [ Change  { Addilion
MAME TATO, MANUEL NAME

STREET ADDRESS §598 S RONALD REAGAN BLVD STRELT ADDRESS

Ciry-sT-21p LONGWOOD FL 32750 CiTY-ST-2P .

TITE ] Delete TITLE [ Crange [T Acddition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE [ petete TITLE [ change [ Adgition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

orTy-ST-mp ¢ CITY-ST- 2P

TILE [ pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST- 2P

TITLE 7 detete TTLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE - £ Delele TIE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certily that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the carperation or the receiver or lrustee empowered (0 execute this repori as reguired by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11
if changed, or cn an attachment with an acdress, with ail other like empowered.

QIGNATURE:- Y W _ o ks W51 T61)-004




