2008 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Jan 29, 2008 8:00 am

DOCUMENT # P03000066777

1. Entity Mame

#1 SUN LAWN CARE SERVICES, INC.

Secretary of State

01-29-2008 90023 046 ***158.75

Principal Place of Business

1920 WIREGRASS CT
ORLANDO, FL 32826

Mailing Address

1920 WIREGRASS CT
ORLANDO, FL 32826

111\ Rk

MR R

2. Principal Place of Business - No P.O. Bos # 3. Mailing Address
ite, Apt. #. ite, Apt. ¥, .
Sdite. ApL . et Sulle. Apt. &, ele 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber l Applied For
56-23735656 | |Mot Applicable
Zip Couriry Zin Country . ] )
’ ' 5. Certificate of Status Dasired 0 $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent
Name

' SHIRREFFS, MICHAEL S

171920 WIREGRASS GOURT
ORLANDO, FL 32826

Street Address (P.O. Box Number is Not Acceplable)

ity FL | Zip Code

. The above narmed entity submits th|s e!clemem ior 1 \e pwpose of changmg its remstered office or regwstered agam or bo[h Inthe Stale 0[ Flofida, tam iammar wnth an
wn z; .

ations gl reglslerecj agent

Y N
;v\-&g'% T

! SiERATURE:

Srratune, prat o Daried nume b reRIsi e ageal ang ke E appheable (MOTE. Rayigterag Afjen, SWrata reguired when KHnotatng: DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 MayBe
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADCITIONS [CHANGES TO QFFICERS AMND DIRECTORS IN 11

i3 pres 3 pelele 0 [ change [ Adcition
NLME SHIRREFFS. MICHAEL S HAME

SIREET ADDRESS | 1920 WIRE GRASS COURT STREET ADOAESS

CITY-57-2IP ORLANDO, FL 32826 ITY-$T-21P

TINLE P . O Delete TTLE O Crange 5 Addition
NAME SMAREFFS | JEFFREY #. HAME

SREETADDRESS | [ A0 Wi EGAASS CT: STREET ADUAESS

Ol -57-21P ORANQD £ 33 PG CITY-§T- 2

T O verete nite ] Change 7 Acaition
HEME NEME

SEREET ACORESS STREET ADDRESS

CITY-ST-4P CIiy-5i-2p

TITLE O pelete TTLE [ Cnange [ Addition
NAME NAtaE

STREET ADDAESS STREET ABIRESS

CiTY-ST 2P Chit-ST-21

TILE ] Desere 3ILE O Crange  [] Addition
HEME NAME

STREET ADORESS STREET ADDRESS

GIl-§5-21P ciry-st-2p

e O Delete TITLE [:] Chance [ Andition
HAME NAME

STREET SDRRESS STREET 4DBAESS

LIY-5T-2F City-§1-21p

12. 1 hereby certily that tre information sappred with gs filing does not qualify {or he exemplians contained in Chapter 119, Florida Statutes. | turther certily that the information
wdicaled oM s repcn of suppiementa reporl is true and accurate and that my gignaiure shal nave the same iegal effect as if made under caln: that | am ar: officer or director
of the corparation an e recever or rusiee empowered 10 execlie this regort as recuiredd oy Chaprer 607, Florida Statstes. and thal my name appears :n Block 10 or Block 11 if

cnanged, of an an attacnment 'wi ith ail olher likg gppowered
Y2fop 5721710,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED my‘k OFWNING OFFICER OR DIRECTOR f Dae Da e Prig-e 8




