2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P05000023638

1. Entity Name
SUNNY DAY LAWN/LANDSCAPING, INC.

Secretary of State

Mailing Address

11 BOOTH BOULEVARD
SAFETY HARBOR, FL 34695

Principa; Place of Business

11 BOOTH BOULEVARD
SAFETY HARBOR, FL 34695
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6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145
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8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registersa agent ana tiva if applicatie.

(NOTE: Ragistered Agant signature required when reinstaling)

9. Election Campaign Financing

FILE NOWIH_FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will he $550.00

$5.00 MayBo
Added to Fees

10, COFFICERS AND DIRECTORS |

PTD

HEINEN, WILLIAM J

11 BOOTH BOULEVARD
SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CITY-S1-21P
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HEINEN, DENISE Y

11 BOOTH BOULEVARD
SAFETY HARBOR, FL 34695
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Cry-ST-2P
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12. | hereby certilz
indicated on 1
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SIGNATURE:

ress, withall other like empowered.

that the information supplied with this filing doas not guatify for the exemplions contained in Chapter 119, Florida Stetutes. | furtner cerlify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; hat | am an offiger or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
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