2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 AN

DOCUMENT # P98000004683

1. Entity Name
SUNFLOWER LAWN & LANDSCAPING, INC.

) "~ Secretary of State

Mailing Address

8452 SHADOW COURT
CORAL SPRINGS. FL 33071

Principal Place of Business

8452 SHABOW COURT
CORAL SPRINGS, FL 33071

DO NOT WRITE IN THIS SPACE

IR AR A T

81282007 No Chg-P CR2ZED34 {11/05)

£, FE! Number Applied For
65-0804702 _ Mot Applicebis

5. Castificate of Status Desired 0 $8.75 additional

8. Namao &nd Address of Current Registered Agent

SOUZA, ERCOLES A
8452 SHADOW CT
CORAL SPRINGS, FL 33071

Fee Reguired

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statement for the purpase of changing s regisiered ofice or registerad agent, or both, In the Siate of Florida, {am familiar wih, and acoept

the cbligations of registered agent.

SIGNATURE

{HOTE. Registered Agerl sigrati® tequiied when reingtating}

Signatuso, tymed o1 printedt namn'ul ragstarad n'gent antt e if apptoabls.

2. Election Carmpaign Financing

FILE NOW!!! FEE IS $150.00 Trast Fund Contributian,

Aftgr May 1, 2007 Feo will be $550.90

=3

$5.00 may e
Added to Fees

10, "OFFICERS AND DIRECTORS i

THLE PSTD

NAME SQUZA, ERCOLES
STREETADORESS | B452 SHADOW COURT
CITY.SE- 2P CORAL SPRINGS, FL 33071

VPD

BINDER BASYOS, ANDREA
8452 SHADOW COURT
CORAL SPRINGS, FL 33071

HHRE

HAME

STREET ABDRESS
oTY-§1-2p

TRLE

NARE

STREET ADGRESS
LITY-SE-2p

THLE

RAME

SIRLET ADDRESS
CITy-ST-21p

HRE

HAME

STAEET ADDRESS
CiTY-8T-2P

INLE

HAME

SYREET ADDRESS
CITY-37-2p

UNONNTAnsD)
1K

i 7IER3
]

JOT-B00RG-004

T
i
B

DO NOT WRITE
IN THIS SPACE

12, ) hareby ceriify that the Information supbﬁéd with this filing does not gualify for the axemptins contaiﬁ'éci in Chaptar 119, Flarida Statutes. | further ceRffy that the Infarmation
indicated on this report of supplemental repert is true and accurate and that ray signature shall have the same legal effect as ¥ made under oath, that | am an officer of Girector
of tha corporation of the receiver or trustee empowered (e execute this report as required by Chapter 807, Florida Statutes; and that my name 2ppears in Block 10 of Block 11 1

changed, or on an aitacheant with an address. with aft other fike empowered.

SIGNATURE :%:—M ___
. HGNATURE AND TYPED DR PRINTED HAME OF SiGH FICER OR DIRECTOR

oxfafor _ (as)el5E— 1170

Daythar Phgne #




