FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT (AR) _ Secretary of State

DOCUMENT # P03000021109 05-02-2006 90197 009 ***150.00
1. Entity Name
A+ SUNBURST TREES & LAWNCARE, INC.
Principal Place ot Business Mailing Acdress T
598 S AONALD REAGAN BLVD 598 S RONALD REAGAN BLVD
o e ”“““I ""I’Il WH |||”||m ||m II“' ‘l“‘ "“’ Hlll "“l ’l“lll " lm
2. Principal Ptace of Business 3. Mailing Adgress
Suite. Apl. #, glc, . Suite, Apt. #, stc. 15t MOORE CR2ZE034 {(10/05}
Cily & Slate Cily & State 4. FEI Numbert Applied For
45-0500362 Not Applicable
¢ip Country & Country 5. Certificate of Status Desireg O §8'75 Additionai
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ggg!,‘ggb RMECCABE & COOLEY Street Address (P.O. Box Number is Not Aceeplable)
1450 SR 434 W, STE 200
LONGWOQD FL 32750
S Cry FL Zip Code

P-4 e
8. Tha above r\amed@g?t:,!.'gubrnils ihis stalement for the purpese of changing its reqistered office or registered agent. or bath, in the State of Flonda. ) am familiar with, and accept
the onhigatons of reggsleted agenl.
A} . ..-

n

SIGNATURE A

igrnlure Fypeed on penica name of waordesd aent an bie o denheii; {NGTE Fegeahetoa Agnet unnaee megried whsh nnnntainng) DAIE

S i EIILE' NOW!” il:EElSI$1 50.00 - ‘0 8. Election Campaign Financing $5.00 may Be
:* ., After'May-1, 2006 Fee Will Be $550.0 . : Trust Fund Contribation. [0 Added to Fees
- Make pheck Payabie-1o Florida Department of State |

10. . i, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

RILE D L O etete e (3 change [ Addilion
NAME TATO, MANUEL I HAME

STREET ADDRESS 598 S RONAL REAGAN BLVD STREET ADDRESS

CHY-ST-aP°  [LONGWOQOOD FL 32750 CIY-Si- 219

TILE T 5 Delete TILE O chage [T Aadition
HAME TATO, BREAL - HAME

STREET ADDRESS | 160 W EVERGREEN AVE STE 251 STREET ADDRESS

CTY-ST-2P | LONGWOOD FL 32750 CITY-S7-2IP

TITLE 1 Delete TITLE O Change [ Addilion
NAME - : NAME

STREET ADDRESS STAEET ADDAESS

CATY -ST-TIP CITY-ST- 2P

TLE O pelete TMe [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-5T-2P

TMEe [ Detete TTE Octange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P N CITY-51-2P

TILE [ Deiete THLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Slatutes. | turther certify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statstes; and thal my name apgpears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

CIGNATURE: P W VR Sooke T D-000

~5



