[Vl

- FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000074431 05-02-2005 90513 001 ***150.00
1. Entity Name
SUN STATE LANDSCAPING OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address i
1714 HIGH POINT DRIVE 8980 ERIE LANE 20045 204
LAKELAND, FL 33813 PARRISH, F1. 34219
R S IR AR AL
Sufe. Apt w. exc. Sule. Apt 8. efc. 02082005  Chg-P CR2EQ34 (10/03)
Cily & Stats City & State 4. FEI Nymber Applied For
58-2487760 Not Applicable
Zp Couniry Zp Couniry 5. Certilicale of Status Desired [ ?eae'zgq 3:’:(:“""3'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agenl

Name

ALVAREZ, CARLOS
8980 ERIE LANE Strast Address (P.O. Box Number is Not Acceptable)

PARRISH, FL 34219

City FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, ypad of pnnted neme of reg agend and btle il appis {NOTE: Regrsterad AQent mQranse reauwed when revsiatrg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O  Acdedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 petate TTLE [ Change [ Aadition
NamE ALVAREZ, CARLOS NAME
STREET ADDRESS | 1714 HIGH POINT DR STREET ADDRESS
CiTy-S1-2P LAKELAND, FL 33813 CITY-§1-2IP
ME VP O Delete TITLE [ Change [ Addition
NAME HAND, RANDALL NAME
STREET ADORESS | 5208 PINE LEVEL GRADE RD STREET ADDRESS
CIfy-87-29 ONA, FL 33865 CITY-51-21P
TITLE s O Oeiets TILE : {J change [ Acdition
NAME HAND, RANDAE | NAME
STREETADDRESS | 5208 PINE LEVEL GRADE RD STREET ADDRESS
CITY-51-2IP ONA, FL 33865 CITY-51-21P
TITLE T 3 Delete TITLE [ Change [ Aadition
NAME ALVAREZ CARLOS NAME
SIREEE ADDRESS | 1714 HIGH POINT DR STREET ADDRESS
CITY-57-2P LAKELAND, FL 33813 BITY-ST-2IP
TILE ] Delete TME {7 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-5T-21P
THLE . \ - [ petete TILE O Change [ Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1-2P CRY-ST-2IP

12, | hereby certify that the informaticn supplied with this filing doef not guality lor the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accprate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trugtee ergbowered to exgoute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Black 11if

changed, cr on an attaghmant with, #A hd s, with all cther jike empowered.
- —
SIGNATURE: 7ok P 77-2977
 SIGNATURE AZD TYREDDR anrseyﬂs OF SIGNING OFFICER OR DIRECTOR v 7 Date Daylmme Phone &




