2005 FOR PROFIT CORPORAT

ANNUAL

ION
- =

REPORT

DOCUMENT # P04000038723

1. Entity Name

SUNSTATE PROPERTY MAINTENANCE &

LANDSCAPING, INC,

Principal Place of Businass

3750 W KEW HAVEN AVENUE
MELBOURNE, FL 32904

Mailing Address

3750 W NEW HAVEN AVENUE
MELBOURNE, FL 32904

2. Principal Place of Business

3. Mailing Address

FILED
Jun 06, 2005 8:00 am
Secretary of State

05-04-2005 80132 006 ***150.00

66021843

(I

Sutte, ApL ¥, elc. Suits, Agt. #, eic. 04292005 Chg-P CR2E034 (10/03)

City & State City & Sale 4. FEI Number Applied For

YL L A 3s Not Applicable
Zo Country Ze Couniry $. Certiticate of Status Desired [m] fg::‘sq mﬁm"
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registerad Agent
Name

COBB, EMILY L -
3750 W NEW HAVEN AVENUE Strest Address {P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32904

City

FL | 280

8. The abova namad entily Submits this statement for the purpase of changing its registared cifice or registered agem, of both, in the State of Florida. | am familiar with, and accept

the obligstions of registared agent.

SIGNATURE
Sighatule, typed i prisid name of regiaed agent end tide I a0 sl {NOTE: Regimyrtnd AGant sonatua MGUFSd whin renststing) DATE
FILE NOWIHII FEE IS $150.00 8. Election Campaign Financing $3.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
me TPST T oetete me O Crange ] Addition
NAME COBB, EMILY L HAME
STREES ADDRESS | 3750 W NEW HAVEN AVENUE STREET ADDAESS
arr.5-z¢ | MELBOURNE, FL 32504 CiNY-ST-2P
OLE veD [ pelete E O Change [ Addition
NAME COBR, WILLIAMB KAME
STREET ADDRESS | 3750 W NEW HAVEN AVENUE STREET ADDRESS.
eyt | MELBOURNE, FL 32904 ciY-S1-2P
e 3 Deiee WILE [ Crange [ Aguition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.8T-71P Ciry-ST.71#
Tme 3 Delete me Ocrae 3 Adciion
NAME NAVE
STREET ADCRESS STREET ADDRESS
CiTY.ST-21P cITY-§1-2P
ut; {3 pelere TME Ocrarge [ Addition
NAME NAME
STREET ADORE S5 STREET ADDRESS
CIY-ST. 7P ciiy-si-ap
e O pete TiE Ocrange T Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrTv-5t- 2P Y-S 2P

12. V hereby centity thal the inlomation supplied with this fili

of tha corporation or the receiver or rustes

ad 10 exacute thia report as requirad by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 it

EMPOWRT 1
changad., or Gn an attachment with an address, with all other like smpawsred.

SIGNATURE: &;«;%#Qﬁ‘(z_l?% Cepp
HGHATUI D TYRED OR PRINTED NAME OF SIGNING DRECTOR

i rE does not qualify fof the exemption stated in Section 1 19.07?){1’). Flarida Statutes. 1 furthor certify that the information
indicated on His report of supplemental report i3 truo anc accurate and that my signature shall have the same iegal & [

gct as if medo oath; that | am an officer or direclor

‘f/%fons;

331 - 723~ 33252

Daytimg Phons §




