~ FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02C00052287 ~ 03-26-2008 90026 043 ***150.00
1. Entity Name
SUNSHINE LANDSCAPING AND GRADING, INC.
Principal Place of Business Mailing Address vyiLuuldd U_
701 SUNCREST LANE 707 SUNCREST LANE
ENGLEWOOD, FL 34223 ENGLEWQOD, FL 34223
T P T T IO GT A AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FE| Number Applied For
04-3665202 Not Applicable
Zip Counuy Zip Couniry 5. Certilicale of Status Desired O ggg?q lﬁf‘gﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

- — - - —_——

"GARCIA, ALBERTO

701 SUNCREST LANE Street Address (P.O. Box Number is Not Acceptabla)

- ENGLEWOOD, FL 34223

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed o< prinied name: of registered agent and btle if appkcable. {NOTE: Regrstered Agert signature required when renslaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ elete e O Change  [J Addition
NAME GARCIA, ALBERTO NAME
STREET ADDRESS | 701 SUNCREST LANE ' STREET ADDRESS
CITY-ST-2IP ENGLEWOQOD, FL 34223 CITY-§T-2¢ Z_,- S .
T O Delete TIE " DOchange {7 Aoaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T pelete TME O Change [ Addition
NAME NAME
SIREET ADDAESS SIRELT ADORESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delele TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [ Delete TALE [ Change  [T'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP 'S I~ CITY-57-2IP

12. | hereby certify that the information supplied
indicated on this report or supplement re
ol the corporation or the raceiver or tru
changed, or on an attachment with an a

SIGNATURE;

ith this filing dogs not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
is trug and acgurate and that my signature shalt have the same lggal effect as if made under oath; that | am an officer or director
powered [0 eyboute this report as required by Chapter 807, Florida Siatuies: and that my name appears in Block 10 or Block 11 if

s, with gil othér like erppowared‘
3Rafot.

G OFFICER OR DIRECTOR Date Daytime Phiene ¥

SIGNATURE AND TYPED OR PRINTED




