2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P02000102513

1. Entity Name
SUNDAZE HOME & GARDEN INC.

FILED
May 02, 2008 08:00 AN
Secretary of State

Principal Place ol Business Mailing Address

3268 COMMERCIAL WAY/ US 19 4463 GOLDCOAST AVE.

SPRING HILL, FL 34606 US SPRING HILL, FL. 34609 US

B OO O N
Suite, Apl. #, elc. Sulle. Apl. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & Siate Cily & Siate 4. FEI Number Applied For

61-1425915 Not Appricable

Zp Counlry Zip Country 5. Cerlitcaie of Status Desired O Eg.giggnonal

6. Name and Address of Current Registered Agent
T

7. Name and Address of New Registered Agent

GEE, THOMAS €
4463 GOLDCOAST AVE.
SPRING HILL, FL 34609

Name

Suec) Addiess (P.O. Box Nurnber is Not Acceptabls)

City

FL | Zip Code

8. Tha above named enhity submits this statement for the purnosa of changing ifs registered office or registered agent, or both, n the State of Fiorida. | am familar wilth. and accept

the ahiigations of registered agent.

*

SIGNATURE i
Signature. lyped or privted narta of regsired age and tile o aposcable - (NQTE Hegistered Ageri Signatu  requred whet “ans izt GAle
FILE NOWI!! FEE IS $150.00 8. Election Cainpaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trus{ Fund Contnbution. Added (o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete ILE [ Change [ Additan
RAE GEE, THOMAS NAME
HLET ADDR )l
v | SPRING HILL FL 34608 b U000345374
i i ; ’ ﬁ'r"'._,'gmlfgn {ﬁ:}ﬂn.‘- ars—1G0-3
TTLE O vewets TNLE SR HT LU Lﬁangé R i Al son
NAME fs NAME
SINLE) ADDRESS - SIREE] ADDRESS
CiY §1 2P y Ity §1-49
MiLE O pelee TiLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS SIREET ADDRESS
CirY §1aw ClIY-51-2
TIILE 7 Delete Tt [ Change [ Adéition
HAME HAME
STREET ADDRESS : SIREET ADDRESS
ciry-SI-2p L h CiY-s1-2p
ITLE ' 7 Deete TILE [J Crange  [] Addilion
HAME . NAME
STREET ADDRESS L SIREET ADDRESS
CITY-51-7P . CITY - §T-2P
Nk [ Delete Tk [ Crange [ Addifion
HAME HAME
STRLE) AUDRESS SIRLET ADDRESS
CiTY-SI-2IP CITY-S1. 2P

12. | hereby certily that the informalion s
indicated on this report or supple
of the corporation or the recewarir A
changed. or on an attachment

th all ather fike Brmpowersed

SIGNATURE:

plied wilh Lhis ling dees nol quality 1or the examp

tions contained in Chapter 119, Florida Slatutes. | further certify that the information
nor, and accurala and thal my signature shall have he same legal allect as If macte under oath; that | am an olficer or director
rect 10 axecute this report as required by Chapler 607, Florida Siatutes: and that my narne appears in Block 10 or Block 11 if

2 9-0F 3¢ 26504 5T

ﬁcm\'r% AND TyfeD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Diate Dayter & Phone &

/




