2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000008548 05-02-2005 90981 005 ***150.00 ;
1. Entity Name ;
SUN STATE LANDSCAPING OF TAMPA BAY, INC. |8
R | NSE
A P N R P L ke '\-.“‘lﬁ'u""‘.: Z iy \ - :i
Principal PIace of BUSINESS — —mm seemmen - - - Mailing-Address - - —=2 SN A gt il PR S - . R L
8980 ERIE LANE 8980 ERIE LANE
PARRISH, FL 34219 PARRISH, FL 34219
R s IRTMRAR M RA AR ERR
Suita, Apl. #, etc. Suite, Apl. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1063513 Not Applicable
p Country Zip Country 8. Cenificate of Status Desirad O $8.75 Additional
Fee Aequired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVEREZ, CARLOS

8980 ERIE

" PARRISH, FL 34219, 71
: i

LANE .7

ey

[

it

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

City

FL \ Zip Coda

8. The above named antity subbmits this statement for the purpose of changing its registersd office or registarad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typad or printad name of registared sgenl and Lte ! apphcabie {NOTE: Ragistered Agant sigrature réquired when réinsiang) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 16 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND CIRECTCRS IN 11
TRe PD [ petere TE [JChange [ Addition
NAME ALVEREZ, CARLOS NAME
STREET ADDRESS | 1714 HIGH POINT DR STREET ADDRESS
CITy-S1-2P LAKELAND, FL CITY-ST-2P
TITE VPD [ pelete TINE ] Charge [ 3 Aadilion
NAME HAND, RANDALL NAME
STREET ADDRESS | 5208 PINE LAUREL RD STREET ADDRESS
CITY-ST-2P ONA, FL 33865 CITY-ST-2IP
TITLE [ oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P city-s1-2p
TITLE 1 Delete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE {7 elele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does fiot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the informaticn
indicatad on this raport of supplemental repors

of the corporation ¢r the receiver of trustes erfpowered 10 exe

changed., or on an attachment with ddrefs, with all other life empowered.

SIGNATURE: }

is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repon as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

2 7/ O-776-0 £9

|

TYehorbR PRINTED wl’or SIGNING OFFICER OR DIRECTOR

Dats Dayumne Phone &




