2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2005 08:00 AM
DOCUMENT # P03000066777 SR Secretary of State

1. Ertity Nama
# SUN LAWN CARE SERVICES, INC.

Principal Place of Business Mailing Address
1920 WIREGRASS CT 1920 WIREGRASS CT
ORLANDO, FL 32826 ORLANDO, FL 32826

(RO A A

03032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P N Ao

56-2373656 Net Applicable
™ " $8.75 additional
§, Certificate of Status Desired ] Peo Faquired

8. Name and Address of Currant Registered Agant

1920 WIREGRASS GOURT DO NOT WRITE
ORLANDO, FL 32826 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agont.

SIGNATURE _ : : . _ - N —_—
Sigratire, typed or brinkc rame of registerad agent and tide if dpplicgble | LNQT_E,_Rgggja:gdApeq;lgrgjum;equlrsqwmnwimhalhm, LT © e . . DATE i -
FILE NOwWlll FEEis $150.00 8. Elaction Carmpaign Findheing _* $5.00 May Bo.
After May 1, 2005 Fes will bs $550.00 Trust Fund Gontribution. O Added fo Fees
10, QFFICERS AND DIRECTORS |
TITLE D
NAME SHIRREFFS, MICHAEL S 1 Uj LON254E5s
STREET ADDRESS | 1920 WIRE GRASS COURT 3407 /0580081 -np3 150, 00
CITY-ST-7IP QRLANDO, FL. 32826
TMLE
NAME
STREET ADDRESS
LIY-ST-2IP
IMLE
NAME

s s i DO NOT WRITE

. IN THIS SPACE

MAME
SIREET ADBRESS
CIy-5T-ZIP

TITLE

NAML

STREET ADDRESS
CIy-8T1-ZIP

TITLE
NAME
STREET ADDRESS
CITY-S7-7P I

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(1), Figrida Statutes. | further cerlily thal the information
indicated on this repart or supplemental report is true gid accurate and that my signature shall have the same Jegal sffect as if made under cath; that | am an officer or diractor
of the congoration or the raceiver o truglest of ,-- orpfll tp-amectte this raport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with A of like eyfipofiered.
3/§ 0y prz7)p1s

SIGNATURE: —
R PRINTED NAME gF SIPINING OFFICER OR DIRECTOR Daytime Phone ¥




