2007 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT Jul 10, 2007 08:00 AM
DOCUMENT # P97000009593 g "~ Secretary of State

1. Endity Name
NATIVE SUN LAWN CARE, INC,

Principal Placs of Business “Mailing Address
TI00 NW 41 STREET 7750 NW 44 STREET
HOLLYWOOD, FLL 33024 HOLLYWOQD, FL 33024 )
et [ AR
Q7032007  No Chg-P CR2E034 (11/05) _
DO NOT WRITE lN THIS SPACE 4. FEI Number Apphiad For
55-0730385 [ Mot Applicabia
5. Cortficatoci Status Desed [ 98-7 9 Additional

Feea Required
e P * . Lo

6. Name and Address of Current Registerad Agent

ESFOSITO.MARID_ DO NOT WRITE
HOLLYWOOD, FL 33024 lN TH!S SPACE

8. The above namead enlity submils this statement Tor the purpose of charighg its registered office or regiSterad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. UQQQGB?S?HQS
07 1007 -B0025-001 150,00 y

SHENATURE e - .
Signaturs, typed o Irinted rame of sepstered sgeTk khd flls ¥ applicable 7 (NOTE flegistered Agent signaturg canulved whan reinstating) =
FILE NOWU! FEE IS $150.60 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2){b}, F.S., the
Due by September 14, 2007 Trust Fund Contriution. 0 AddedtoFess corporation did notreceive the prior notice.
9. "CFFICERS AND DIRECTORS T B
TLE P o : - B — - _ o )
NAME ESPOSITO JR, MARIO

STRELTADDRESS | 7750 MW 41 STREET
CITY-87.259 HOLLYWOOD, FL 33024

THLE VP

NAME ESPOSITO 8R, MARIO
STREETADORESS | 43300 N STATE RD 7 BOX F663
CITy-52. 28 HOLLYWOOD, FL 33021

TiLk

NAME

SIREET ADDRESS
CIY-S1-29

— IN THIS SPACE

e

NAME

SIEET ADURESS
QIvY-35-2P

i
iy - I | DO NOT WRITE

HREL

HAME

STAEEY ADDRESS
$iTY-51- 4F

12. | hereby cartify thax the information supplied with this fling dogs not qualily for the exempiions contdified in Chepter 119, Florida Statues, | futher Centity that the information
inctcated on this report or supplemental report is true an rele and that my signatura shall have the same legal effect as # made under oath; that | am an officer or director

of the corporation or the raceaivar or truslge empowarad xecule this roport as raquired by Chapter 807, Flarida Stalutes; and that my name appaars in Block 10or Block Hi d
changed, ar an &n anw . with gifbther lika empowerad.

SIGNATURE: . i (Gsoliop-Sw?

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNTS OFFICER OR DIRECTOR Date Daytime Phone ¥




