2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2005 8:00 am
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DOCUMENT # P03000021109

1. Entity Name

A+ SUNBURST TREES & LAWNCARE, INC.

‘-""‘L

ecretary of State

04-05-2005 90047 036 ***150.00

Principal Place cf Business

160 W EVERGREEN AVE STE 251
LONGWOOD FL 32750

Mailing Address

LONGWOOD FL 32750

160 W EVERGREEN AVE STE 251

2. Principal Place of Busines

5495 5. Ronabl

3. Mailing Address «

eéeﬁéﬁz\! Bl

IS5 S Ko

KeAcan) 3/&’ d |

|

I

Suite, Apt #, etc. Suite, Apt. #, atc.

160 W EVERGREEN AVE STE 251
LONGWOOD FL 32750

-

P 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
LDM{,()O FL LoNcw o oD 7 FZ- 45-0500362 Not Applicable
3222 ,) 6—0 / Colﬁrg A_ ‘Z%D 2 ,) SD Country S. Certificate of Status Desired | ?eae‘;g“;?;‘;““"al
6. Name and .;\ddr;ss of Current Fleglstered Agent 7. Name and Address of New Registerad Agent
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8. The above named entity submits this statemem fi

the obhgatlons ofre& agent. -
SIGNATURE _&__{

P
rposeyn g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S-gna'{urs Wed‘?l printed narma of 1agiitered agent and utls 1l apph@V

(NOTE: Registared Agent signature raquirad when reinstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANDDIREGTCRS (N 11

TITLE D 3 Delate THLE Change [ Addition
A TATO, MANUEL Il NAME r G Sort) /bb(

STREET ADDRESS [ 160 W EVERGREEN AVE STE 251 STREETADDRESS |8 G & S. P oA H /9 ¢

aresiop | LONGWOOD FL 32750 v | [ p NG-L0OOD, FL 3050

THLE T [] Delete TITLE O Change ] Addition
NAME TATO, BREA L NAME

STREET ADORESS | 160 W EVERGREEN AVE STE 251 STREET ADDRESS

CITY-57-21F LONGWOOD FL 32750 CITY-ST-2IP _

T 7 petete THLE - - . “{7] Change- .~ [} Addition
NAME NAME

SIAEETADDRESS | _ a e STREETADDRESS | — et m— o e
CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2P

THLE [ alete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-5T-2IP CITy-ST- 2P

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: —7C— *

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

- 3/3i{2005

%07-767-0071

SIGI(\TURE AND TYPED OR PRINTED NAME QF SIGNING OFFHCER OR DIRECTOR

Date Davytime Phone #




