[

. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000116110 : 05-02-2005 90467 013 ***150.00

1. Entity Name

SUN STATE LANDSCAPING OF FT. MYERS, INC.

Principal Place of Business Mailing Address i

6450 WESTWOOD ACRES ROAD 8980 ERIE LANE i (g g
FT MYERS, FL 33905 PARRISH, FL 34219 00

i L #,etc. ite, Apt. #, etc.
Sute. Apt. ¥, eic Sue. Apt. . et 02082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1063509 Nt Applicable
Zie Country Ze Country 5. Centificate of Status Desired g  $8.75 Adiional
Fee Requirad
&, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVOREY, CARLOS
8980 ERIE LANE Street Address {P.O. Box Number is Not Acceptabie)

PARRISH, FL 34219

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or prinied nama al agent and ke i (NOTE: Rugistered Agent signeture required when renstatng) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD N [ tetate TMLE [J Ctange [ Aadition
NAME ALVAREZ, CARLOS NAME
STREET ADDRESS | 1714 HIGH POINT DR, STREET ADDRESS
CITY-ST-2IP LAKELAND, FL CITY-ST-2P
TITLE VFD 1 Delete TNLE [ crange [ Addition
NAME HAND, RANDALL NAME
STREET ADDRESS | 5208 PINE LEVEL RD STREET ADDRESS
CITY - ST- 2P ONA, FL 33885 oIy - 87-21P
THLE O Detete 1ITLE O Change [T Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TLE [ pelete TMLE (D change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TALE 3 Delete WILE [ Change [ Aadilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ Ciry-sT-2P
TILE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS L ' STREET ADDRESS
CITY-5F-2P CITY-ST-ZP

12. | haraby certily that the information supplied with this filin does not qualify far the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and agcurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trystee embowered 1o egacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar an an attachment wi:h a . with ali athgf like empowered.
SIGNATURE: < : 7/2 // ) 99/-72-2FF 7
4 SIaNAMIRE mntmv:n OR PRINTEC'WAME OF SIGNING OFFICER OF DSRECTOR T Date Daytrre Prone # !




