FILED

" 2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000052287 02-24-2005 90026 007 ***150.00

1. Entity Name

SUNSHINE LANDSCAPING AND GRADING, INC.

Principal Piace of Businass Mailing Address

701 SUNCREST LANE 701 SUNCREST LANE

ENGLEWOQD, FL 34223 ENGLEWOOD, FL 34223

PR v AR T
Suite, Apl. #, etc. Suite, Apt. #, etC, 02112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For

04-3665202 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired a $8.75 additional
. . N S P 0B Reguited:___ _ 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, ALBERTO

701 SUNCREST LANE Siregt Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

Ciy FL ’ Zip Code

8. Tte above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flgrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigralure. typed or printed name of registered egent and btle if apphcable (NOQTE: Repistered Agent signélure required when reinstating} DATE
FILE NOW!Y! FEE IS $150.00 8. Election Campmgn Ernanmng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ elete TIME [ Change ] Addition
NAME GARCIA, ALBERTO NAME
STREETADDRESS | 238 OAK AVE STREET ADDRESS
CITY-57-21P ANNA MARIE, FL 34216 CHY-ST-2IP
TILE 7 palete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-ZF
THLE [T Delete mie ) [ Change [ Addion |
NAME ™ ™|~ e — —— - e gy Y M - e T——— v
STREET ADDRESS STRECT ADDRESS
CITY-§T-2P CITY-§7-2P
TILE O detete HLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-2IF CiTY-5T-2F
e ' O oeete e CJ Crange [ Addiion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP - . - CiTy-5T-2IF
12. | hereby certify that the information suppijed with thjaiipng does .ot qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the information

port is tfie and acg#rate and that my signature shall have the same legal effect as if made under path; that | am an officer ar direcior
e empoviered th epecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

hyft like empowerad.
7=6. /?/ZOOJ’ (94)809-6690

Date Daytime Phone %

of the corporation or the receiver G
changed, or on an attachment with an

SIGNATURE:IK

SIGNATURE AND TYPED GR pnm‘su NAME OF slGun@FFﬂcsn OR DIFECTOR




