2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 05,2006 8:00 am
DOCUMENT # P03000045519 . T Secretary of State

1. Entity Name
SONSHINE LAWN MANAGEMENT SERVICES CORP. 05-05-2006 90166 029 ***150.00

Principal Place of Business . Mailing Address
2416 DEERBROCK DRIVE P.0. BOX 6303 .
LAKELAND, FL 33811 LAKELAND, FL 33807 : 1.
q071 j;mzumrri Dr. :
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Lo 51-0464445 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desied ~ []  98-79 Additional
33504 ﬂ,“L Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Na
8ALLARD, JIMMIE JR .
2416 DEERBROOK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33811 | 9% JSpicennod D,
City Zip Code
Lafelind FL | 570
f changjong i office or registerad agenl, or both, in the Stale of Florida. J am familiar with, and accept
_t'_—_'-
/ &, typsd o printed name of regstered agent and tle if applicable. —TUTE: Fegisierad Apeni signature requred when reinstaling) DATE
e
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME BALLARD, JIMMIE HAME
STAEET ADORESS | P.O. BOX 6303 STREES ADDRESS
CITY-ST-2P LAKELAND, FL 33807 CITY-s7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TIFLE 3 Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
HAME NAME
STAFET ADDRESS STREET ADDRESS
CITy.ST-21p CIry-81-21P
TITLE [ Dekete TITLE [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O Detete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S8T-2IP

12. | hereby certify that the information suppli
indicated on this repor or suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

¥ n does nol quamy for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
s B iy signature shall have the same legal eftect as it mace under oath; that | am an officer or director
9 uta thls repon as requires-by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

MATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayuma Phone ¥




