&;, 2007 FOR PROFIT CORPORATION

FiLED
ANNUAL REPORT SECRETARY OF SIATS

- e 41 ¥y
DOCUMENT # P06000028553 DIVISION GF AP ORATIERS
1. Entity Name .
SUN-N-SHADE LAWNGARE, INC. a7 JUL 3] AM12: 35
Principat Place of Business Mailing Address
11501 109TH STREET POST OFFICE BOX 8538
LARGO, FL 33778 SEMINOLE, LF 33775
S S (T
Suite, Apt. ¥, elc Suite, Apt. #, etc 07272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-4389614 Nat Applicable
e Country Zp Couniry 5. Certilicate of Status Desired a Ei‘;esqﬁgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address {P.O. Box Number is Not Acceplabie}
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named snaty subrmits this sialement for the purpose of changing its registerad office or registared agenl, or hoth, in the State of Florida. | am familiar with, and accept
the obligatiens ol registered agent.

SIGNATURE
Signature. Iyped of parted name of regisiered agent anct tile if appkcanie (NQTE: Regsiered Agent signature required when remnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE R _ _ [ Change [ Acdition
NAME FERRELL, RICHARD A riA1 0745217
SIEET ADURESS | 11504 109TH STREET SIREET ADDRESS 3A07A07--01051--021 150,00
Wt a P LARGO, FL 33778 iy SE 2P
TTLE VSTD 1 vetee TIILE [ Change () Addition
NAME FERRELL, KARLA NAME
SIREET ADDRESS | 11501 109TH STREET STREEY ADDRESS
CHY-SI-diP LARGO, FL 33778 CIlY-51-21F
1ILE [ Derete TILE {7} change [ Addilon
NAME HNAME
SIREET ADDRESS SIREET ADDRESS
Ciry S1-219 oIty §1 2P
e O pelete 1ILE [ Change [ Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
iy ST 2P iy 51 2P
A O Detete L O change ] Aggilion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE O pelete TILE [Jchange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21° CITY-S1-2IP

12. + hareby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | urther certify that the information
indicated on this repon or supplemental report is lrue and ascurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustae empowered to executa Lhis report as réquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changsd, or on an attachrgenpAwith an address, with all cther likg emp
Date

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytira Phone #




