FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000021109 08-27-2007 90032 030 ***550.00

1. Entity Name

A+ SUNBURST TREES & LAWNCARE, INC.

Principal Place of Business Mailing Address (iu juvyv——

598 S RONALD REAGAN BLVD 598 S RONALD REAGAN BLVD

LORGWOOD, FL 32750 LONGWOOD, FL 32750 <

e s AN ARV A
/9 T/ | PO 5o 85

Suite, Apt. # elc Suite, Apt. #, etc. 08172007 Chg-P CR2E034 (12/06)

& State City & State 4. FEI Number Applied For
Z&/U&&OOQD FL | Lowgeoe? , FL 45-0500362 ot Anplicatic

C Count o - R iti
jﬁ?yé 20?3'74— y&os‘a O% s,f—— 5. Certificate of Status Desired O E.:.e g?q:\i‘r]:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOLEY,RE
SHEPARD, MCCABE, & COOLEY Street Address (P.O. Box Number is Not Acceptable)

1450 SR 434 W, 8TE 200
LONGWOOD, FL 32750

City FL Zip Code

8. Tne above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tite it applicanle (NOTE Ragisirea Agent sighaluré raquirad whan reinstating} DATE

FILE NOWIII FEE IS $550.00 9. Eleclion Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [J Change [} Addition
NAME TATO, MANUEL I NAME
STREET ADDRESS | 598 S RONALD REAGAN BLVD STREET ACCRESS
CIY-ST-2IP LONGWQOD, FL 32750 CiTY-ST-2IP
TITLE T O pelete TITLE [ Change [ Addition
NAME TATO, BREA L NAME
STREET ADDRESS | 160 W EVERGREEN AVE STE 251 STREET ADDRESS
CITY-ST-2IP LONGWOCOD, FL 32750 CIry-ST-21P
TITLE O pelete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TIiLE J Delete TITLE [ ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ciy-Si-2ip
TITLE [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the recelver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with her like empowered.
SIGNATURE: %—’ Adg a3, 2807 690670077

SIGNATURE WER PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg” Daytme Phong »

&



