_— " FILED
Apr 06, 2006 8:00 am

2006 FOR PROFIT ION
eroRT M ecretary of State

ANNUAL REPORT

DOCUMENT # P05000023638 03-24-2006 90021 041 ***150.00
1. Entity Name
SUNNY DAY LAWNLANDSCAPING, INC.
Principal Place of Business Maiting Address : B b U ydarw
11 BOOTH BOULEVARD 17 BOOTH BOULEVARD . .
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 Lo '
T R AR AR A A
Suite, Apt. ¥, etc. Suile, Apr. #. aic. 03162008 Chg-P CR2E034 (11/05)
City & State City & State . 4, FEI ber , . " Applied For
: : ‘_/J "/Q fl?é 7 _& Noi Applicadle
Zip Country Zo Couniry 5. Certificate of Staws Desired 0 ?esa.;esqxﬁ?:;tm’
6. Name and Address of Current Reglsiered Ageni 7. Name and Addreas of New Reg d Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND 5T. Sireer Acaress (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City i F L Zip Cocte
8. The above named entity submits this statement for the purpose of changing its registerod oifice or regisiered agent, or both, in the State of Florida, | an{ -Ia}niua: with, and accept
the obligations of registered agent.

SIGNATURE
Sepnacurs, e o partad ruer of g o (e it NQTE: Aegraienn) AQunt sgnanra Hegumed when isins1aung) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD A O octee TLE O Cange (O Addition
NAME HEINEN, WILLIAM J NAME
STREET ADDAESS | 11 BOOTH BOULEVARD SIREE] ADCAESS
Ciry-$1-1P SAFETY HARBOR, FL 34695 city-S1-29
me SVD 1 Deiese e O Change [ Addition
NAME HEINEN, DENISE Y NAME
SIREET ADDAESS | 11 BOOTH BOULEVARD STREET ADDRESS
CITY-ST- TP SAFETY HARBOR, FL. 34595 CI7Y-57-2P
e O Oetee I D Clunge [ Addniion
R WAME
STREET ADDRESS STREET ADORESS
Y- ST CiTY-$1-BP
TTLE ) _ O oetae e [ Crangs~ -3 Adetion
NAME MNAME
STREET ADDRESS STREET ADDRESS
aTY-53-20 ory-S1-0
T O Detas L ClCrengs (0] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ccmy-§1-2° Ciry-SI.2p
T [ oelee me Clcranpe [ Addkion
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-51- 2P cITY-st-2p

12. | hereby cedily that the information supplied with this liling does not gually for ihe exermnplions contained in Chaprer 119, Florica Siatutes. | funther certity that the information
indicated on this report of supplemental report is rue end accurate and that my signatura shall have the same legal eflect as i made undar oath; thas | am an ollicer o director
of the corporation of ine receiver of tusiee empowered 10 executa this report as requirad by Chapter €07, Florida Statutes; end that my nams sppears in Block 10 of Block 4 it

changed, or on an ai!7)mem with an 2s3, wilh alf gther ke empowered. /
SIGNATURE: & Z ;’? ~22 S

Deyumg Prong ¢

NAKE OF BIGIRNG OF FICER O DIRECTOR




