2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 08:00 Al

DOCUMENT # P97000009593

1. Entity Name
NATIVE SUN LAWN CARE, INC.

Principal Place of Business Mailing Address
7750 NW 41 STREEY 7750 NW 41 STREET
HOLLYWOOD, FL 33024 HOLLYWQOD, FL 33024

OO

01142008 No Chg-P CR2EQ34 (11/05)

. e Y
t s P

Secretary of State

65-0730395 Not Applicable

DO NOT WRITE IN THIS SPACE = h——

$8.75 additionat

5. Certificate of Status Desired O

. L. . Fea Required
6. Namo and Address of Current Registerad Agent .

N L . 1, .)‘ j‘ . Y .
ESPOSITO, MARIO S
7750 NW 41 STREET . . DO NOT WRITE

HOLLYWOOD, FL 33024 - . IN'THIS SPACE - -

8. The above namad entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
ihe ohligations of regisiered agent.

SIGNATURE
Signature. lyped or prinled name of registered aganl and Like i applicable. (NOTE: Regisietad Agen| signature required whan renstaing) DATE
_ - oo r=nE=]
FILE NOWI!! FEE IS $150.00 8. Electon Campaign Financing _+ $5.00 MayBe | 1] /23,/13-30044-006 153.00
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . - .. o E
TITLE P -

:NAME ESPOSITO JR, MARIO .
STREET ADIRESS | 7750 NW 41 STREET o e
CaY-Sr-2iF HOLLYWOOD, FL 33024 . "

TI5LE VP

NAME ESPOSITO SR. MARIO

STREET ADDRESS | 43300 N STATE RD 7 BOX F663
CY-S1-21P HOLLYWOQOD, FL 33021

HTLE
NAME

s ~ DO NOT WRITE

NAME
STREET ADDAESS
cuy-8r-20 .

| -IN THIS SPACE

1

TINE
HAME
STREET ADDRESS s o . .
GITY.§7-TiP - O . A .. ot

TITLE
HAME . . .
STREET ADDRESS ",

Ciry-ST-ZIP

12. | hereby certidy that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes | further certily that the information
ncicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the recever or trustee empowered lo execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ 2% e /,/' 7 /0 5 [Qﬂ// £00-S%/9

SIGNATURE AND TYPED OR PRINTED RAME OF 3IGNING OFFICER OR DIRECTOR Data Daytrma Phone ¥




