X FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 91001 021 ***150.00
DOCUMENT # P00000116110
1. Entity Name
SUN STATE LANDSCAPING OF FT. MYERS, INC.
Principal Place cf Business Mailing Address
6450 WESTWOOD ACRES ROAD 8980 ERIE LANE
FT MYERS, FL 33905 PARRISH, FL. 34219
s Ve AR AT
Suite, Apt, #, ete, Suite, Apt. #, stc. 04192004 Chg-P CRZEC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1063509 Not Applicabls
Zip | Country Zip Couniry 5. Cartificate of Status Desirea-—El-'—'—ssjs Addtional - -
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVOREY, CARLOS

8980 ERIE LANE Street Address (P.Q. Box Numkber is Not Acceptable)
PARRISH, FL 34219

City FL ] Zip Code

8. The above named antily submits this statenent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature. Typed or printed name of ragistered agenl and fite i applicable [NQTE: Aegigtersd Agent signatura requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0] Delete TME [J Change [ Addition
NAME ALVAREZ, CARLQS NAME
STREET ADDRESS | 1714 HIGH POINT DR. STREET ADDRESS
CITY-§T-2IP LAKELAND, FL GiTY-ST-2P
TITLE VPD O celete TMLE [JChange [ Addition
NAME HAND, RANDALL HAME
STREET ADDRESS | 5208 PINE LEVEL RD STREET ADDRESS
CITY-ST-2IP ONA, FL 33865 CITY-ST-2IP
TIILE - - Cloeete ~ gme — [ — = O Change [ Addirion
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-ST-2IP . CITY-57-21P
TnE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ perete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-57-2IP CITY-57-2IP
TITLE 1 Dalete TITLE [J Chenge [ Acdition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Stawtes. | further cerlify that the information
and that my signature shall have the same legal sitect as if made under oath. that | am an officer or divector
14 this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

éﬂm/o v Y-776-2897

gl G OFFICER OR DIRECTOR Date Dayhme Phone #
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