2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) :x FILED

DOCUMENT # P96000038055 Feb 22,2007 08:00 AM
1. Enliy Namo Secretary of State
GOLDEN SUN LANDSCAPING INC.
Principal Place ol Busincss Mailing Address
5821 S.W. 199 AVENUE 5821 S.W. 199 AVENUE
T e “"Hm “I ’l“l m" Ilm Ilm II”“"“W" m“ "m |H|“”’||’ ” ‘ll‘
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/08)
Cily & State City & Stato 4, FE! Number Applied For
65-0506486 Nol Applicable
Zp Counlry Zip Counlry 5. Corlficats of Satus Dosired O gg.gfqa:j;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

LABRIOLA, THOMAS
5821 S.W. 199 AVENUE Siroal Address (P.0. Box Number s Not Acceplablo)

PEMBROKE PINES FL 33332

City FL i Zip Code

8, The above named enlity submits this slatement for the purpose of changing its registered offico or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accopt
the okligations of ragistered agent.

SIGNATURE
Signarure, typed or printed name of ragistarad agent and nllg it acphcable, [NOTE Regstered Agant signature requied wnen renstanmg} DATE
FtE NowIl! FEE I? $150.00 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 FE? Will Be $550.00 Trust Fund Contribution.  [J  Added o Fees

Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Pve (33 pelere [l o [CChange  [J]Adifon
A THOMAS, LABRIOLA v 0000642589 _
STE) Aponess | 5821 S.W. 189 AVENUE STREFT ADDYSS 03/01/07-80062-009 150,00
crv-si-z2p | PEMBROKE PINES FL 33332 CilY-ST-2IP
THIE O pelete TILE [JChange  [] Additon
NAME . NAME
SIRFET ADORESS STREET ADDRESS
Cny-s1-21p CITY - 81-21°
L. O pelee ME [ Change [ Addition
NAML NAME
SIRLET ADDRESS SIREFT ADDRESS
CIFY-S1-7IP CirY-Si-1IP
e (2] Delete ILE ] change ] Addition
NAMIT NAME
SIHE'T ADORLSS SIRFE] ADDHE S5
GIY-ST-2IP CITY-SI-7IP
(HI 1 pelete TMLE ' [ Change [ Addition
NAMEC RAME
STRIET ADORESS STREET ADDRESS
CITY-SI-2IP CIT¥-ST-2IP
. O oo T [T cnange [ Acditon
NAMI NAME
STRET T ADDRESS STREET ADDRES§
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stastes. | further certify that the informalion
indicated cn this report or supptementlal rapoert is true and accurate and that my signature shall have the same legal offoct as if made under oath: that | am an officer or director
ol Ihe corporation or (ho roceiver or trustco cmpowared to execute this raport as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11

if changed. or on an atlachment with an addrgss, with al.olher liko ompowered.
<7 —_
SIGNATURE:%”’M‘z % SHomns LAzri0 /g -SG90 7 DSY EZ0og)
SIGNAT%AﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona &




