— FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000127187 R 03-27-2006 90279 043 ***158.75

1. Enlity Name
SUNFLOWER SERVICES INC.

Principal Ptace of Business Mailing Address
2061 ROOKERY BAY DRIVE P.0.BOX 193
#2203 MARCO [SLAND, FL. 34146 50006153

NAPLES, FL. 34114

F v O 0O
J41 9B Nw
Sulte, Apl. , et Suita. Apt. #, ete. 03132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
N o P‘&S , F ‘ 73-1730096 Not Applicable
" v T N r
32'& a0 %‘ngl' ler Zp Country 5. Certificate of Status Desied B/ fi'giﬁf:‘;""“a'
8. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOURICK, DAVID J
10998 BONITA BEACH RD. Street Address (P.O. Box Number is Notl Acceptable)
#2

BONITA SPRINGS, FL 34135

City FL | Zip Code

8. The above named eniity submits 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, fyped of printed namg of ragrstered agenl and tile if apphcable {NOTE: Regg Agan si naquired when o DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE $gThange [ Acdition
NAME BEIRNE, LISA NAME
StREET ADRESs | 2061 ROOKERY BAY DRIVE. # 2203 sweromess | | | Q¥ Street AW
CITY-51-2IP MARCO ISLAND, FL 34114 CITY-ST-7PP Na ples ﬁ L 2 Y 1 a0
TILE T Delete TILE i [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-53-2IP
TITLE O oelets TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CiTY-ST-7IP
TMLE 3 Delete TiILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-§T- 2P
MLE 1 oetete TILE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 1P CITY-ST-2P
ThLE [ petete TNLE [ Change  [] Aaditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-SI-7P

12. | herey certify that the information supplied with this filing does not guatity for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repguljs true and accurate and thal my signature shall have the same legal effect as if made under oath, that § am an officer or director
Ppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

W (@ ;@W‘ob PB4 508%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OF FICER OR DIRECTOR

SIGNATURE:




2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000127187 )

1. Entity Name

SUNFLOWER SERVICES iNC.

ATTACHENy
Principal Place of Business E Il 9 Seer M;g'?gBS:ir;;s S’/O O O (j / J - K

42203 N, MARCO ISLAND, FL 34146
NARLES-FL—34+14 NAPLESS - T
Jy12.0

03082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
73-1730096 Not Applicable
’ o ' O $8.75 acditional

5. Certificate of Siatus Desired .
Fes Required

6. Name and Address of Current Registered Agent

10055 BONITA BRAGH RD. DO NOT WRITE
B 2 NITA SPRINGS, FL 34135 IN THIS SPACE

8. The above namad entity submits 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 agen!

SIGNATURE
Signalud, typad or printed name ol registarec agant and e« appicable, (NOTE: Reg: Agent 19QuUNgK when DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME BEIRNE, LISA

STREET ADORESS | 2061 ROOKERY BAY DRIVE, #2203
CITY-5T-21P MARCO ISLAND, FL 34114

TITLE

NAME

STREET ADDRESS
CITY-ST- 217

TMLE - - - . -
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-219

TME

NAME

STREET ADDRESS
CITY-5T- 2P

TIILE

MAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig.rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the carporation or the receiver or llustes empowered to execuls this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen} address, with all otheg like empowered.
L
—
ok g 937-46580%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane 4




