FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000128677 2 S0t 018 “or1 3900

1. Entity Name

SUNSET COASTAL LANDSCAPES, INC.

Principal Place of Business Mailing Address ' Q“ L } R I
5341 ROWE TRAIL 5341 ROWE TRAIL '
PACE, FL 3257 PACE, FL 32571 ‘ g :
Suite. ApL. ¥, elc. Sulle. AL . e1c. 04082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number } .. Applied For
rpreERFor. A0 - Iob86d0 o sppicas
Zip Couniry 2 Country 5. Certilicale of Status Desired O $8.75 Additional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
EDDINS, MICHAEL D i
5341 ROWE TRAIL Street Address (P.O. Box Number is Nol Acceplabla)
PACE, FL. 32571
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura. typed or prntes namie ol registe od agent and Ikl 1t appbeatile (NOTE. Rogisieran Agent sigratute reguined whun romslaling) [DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petele TLE O change [ Additicn
HAME EDDINS, MICHAEL D NAME
STREET ADDRESS | 5341 ROWE TRAIL SIAEET ADDRESS
CITY-S7-2IF PACE, FL 32571 CIY-Si-21p
TITLE O pelete TILE { Change [ Addidion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-$T-ZiP
TITLE O Detete TILE []Cnange £ Addition
NAME {AME
STREET ADGRESS STREET ADDRESS
CITY-5T-21 Clv-§1-2p
TILE O Delete TILE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T- 26
TITLE O pelete e [JChange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21 CITY-ST-21P
TITLE 1 Delete INLE {J Changz [ Addilion
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S7-2IP

12. | hereby cetify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Frorida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accutate and that my signalure shall have the same legal effect as it made under cath; thal | am an officer or direclor
of the corporation or the receiver or Irustee empowered 10 Sxecule 1his report &S reguired by Chapter 607. Florida Siatules; and that my name appears in Block 10 or Block 111

changed, or on an atiachment with an address . with all other like cmpowered. 85 o
SIGNATURE: /4’/2? H{17]|2007 -na1-7061
F “SicnaTureAnp TEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daler Davire Prare «




