FILED

2007 FOR PROFIT CORPORATION s/ Secreta of State
. _a= __ANNUAL REPORT . , ry
hd . _ _ of¢ e of¢
DOCUMENT # P060001 26521 05-16-2007 90019 042 150.00
1. Entity Name
SUNSHINE LANDSCAPING & DESIGN, INC
Princtoal Place of Business Mailing Addreass
3001 MILLER AVE 3007 MILLER AVE 1
LAKE PLACID, L 33852 LAKE PLACID, FL 33852 - - |” 66018647
[ LTI R
Suite, Apt. ¥, elc. Suite. Apl, #, 8tc. 05012007 Chyg-p CR2E034 {12/06)
City & State City & State 4. FEI Numbot Apgplied For
O MRYARLY </ é Nol Applicable
Zp Country Zp Country $8.75 Aaationat
d .- 5. Certificate of Status Desved ] Foe Rsquired
8. Name and Addresa of Curment Reglstered Agant 7. Name end Addross of New Reglstersd Agent
Nama
WILLIAMS, CECIL J
3001 MILLER AVE Street Address (P.O. Box Numbaer is Not Acceptable)
LAKE PLACID, FL 33852
City FL I Zip Code
+8.- The abowe named entity subimits this stalement for 1he purpose of changing its registared ofica or regisiered agent. or both, in the Slate of Fiorida. | am farmiéar with, and accept
lho obbgam ofmgwered agent
’§.&‘~Amm
- mmqmpmqunmmrw‘ {MOTE: Ap(uinerad ADSL 0N reguidd whis) reidiaing) DATE
FILE NOWINI FEE IS $150.00 9. Election Campeign Financing $5.00 mayBa
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. m] Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TINE pT 7 Deiete T [0 chanpe [ Addition
NAME WILLIAMS, CECIL J NAME
STREET ADORESS | 3001 MILLER AVE STREET ADDRESS
Cry-t1-21p LAKE PLACID, FL 33852 Y- 51-28
TME D et L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY. S1-2P CIFY-ST-2P
me (] Deee TRE (O Changs [ Addition
HAME . NAME
STREET ADTRESS STREE] ADDRESS
G- 81-29 CIY-$7-AF
L 3 oeer 1113 [ thange ] Additien
HAME NAME
STRAEET ADDAESS STREET ADORESS
ory-§1-0 Y- ST-27
mLE 3 Dems nne [Oonenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
o si-0f ciTy-sT-1p
e o O Detee TIE ) O Ctange [ Acdition
STREE] ADCAZSS STRELT ADORESS
CITY. 5T-2P CiTY-5T1-7P
7. mefebyoenlg“m Ina information supplied with this railm does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | futher centify that the information
indicated on repmawpplermxalrspmlsnue accurals andg that my signature shall have the sama legal eliect a3 if made under oath: that | am an officer or director
of tha or INe recaiver or usted Empowered 10 execuie this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11 i
cnangod or On an amchrmmt with an address, with all ciher like empowered.
SIGNATURE: Mmﬁ/ (-97
k. TURE AND TY#ED DRt PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Dmie mmm.o

Jun 12, 2007 8:00 am



