FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P9700001 6057 04-08-2005 90065 003 ***158 75

1. Entity Name

LUNNY'S TURF & LANDSCAPE, INC.

Principat Place of Business Mailing Address LAY d aUagy
1787 GEIGEL AVE 1787 GEIGEL AVE
ORLANDO, FL 32806 US ORLANDO, FL 32806 US

RN EOAN W

03262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopecFr

509-3438842 Not Applicable

5. Certificate of Status Desired $8.75 Additional
Fee Required

= = T e — ——— e - T T o - ——

6. Name and Address of Current Registered Agent

1787 GEIGEL AVE DO NOT WRITE
ORLANDO, FL 32806 , IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable, (NOTE; Registered Agent signature raqured when reinstzting) DATE
FILE NOW!!I FEE 1S $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME PTD
NAME LUNNY, CHRISTOPHER

STREETAGORESS | 1787 GEIGEL AVE
CITY-ST-2IP QRLANDO, FL 32801

TITLE V8D

NAME LUNNY, ADIREME V
SIREET ADDRESS | 1787 GEIGEL AVE
CITY-ST-2IP ORLANDO, FL 32806

TITLE

MAME.— - .. - e - ke e ST

e DO NOT WRITE |

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME .
STREET ADDRESS
CITY-ST-21P . . . . oo . NP .

12. 1 hereby cetify that the information supplied with this filing does not gualify for the exemption statad in Saection 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurata and that my signature shall have the same legal eflect as it made under cath; that | arm an clficer or director
of the corporation or the recaiver or trustea empoysened Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an addre

Il other like empowered.
SIGNATURE:

Y™ sz,,.w/ (P J50s 4p1gshes
ST cen on DiREGTOR Garima Phone +




