' FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S25797 05-02-2005 90563 003 ***150.00

1. Entity Nama

SUN STATE LANDSCAPING OF BRADENTON, INC.

Principal Place of Business Mailing Address

8980 ERIE LANE BIBO ERIE LANE Q 0 07 55 qB

PARRISH, FL 34219 PARRISH, FL 34219

T S OO R NEER
Suite, Apl. #, eic. Suite, Apt. #, elc. 02082005 Chg-P CR2I§C;34 (10/03)
City & State Cily & State 4. FEl Number Applied For

65-0246283 Not Applicable
Zie Country Zp Country 5. Certiicate of Status Desired | geae-gesq S:’adci"m"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, CARLOS
8910 ERIE LN Street Address (P.O. Box Number is Not Acceptabls)

PARRISH, FL 34219

City FL | Zip Code

8. Tha abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agant.

SIGNATURE
Signature, typad or printad nama ol registered agent and litle il applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPD 2 Delete TMMLE [ Change ] Addition
NAME ALVAREZ, CARLOS NAME
STREET ADDRESS | B35 WILDWOQOD DRIVE STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CITY-S1-21p
TITLE PD {1 oelate TIMLE [ Changa [ Addition
NAME HAND, RANDALL M NAME
STREET ADDRESS | 5208 PINE CRUEL RD STREET ADDRESS
CITY-§T1-2P ONA, FL 33865 CITY-57-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Dalete FIILE [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-2IP
THLE 3 Dalete TILE [ Change [ Addition
NAME . R ) :f mame
STREET ADDRESS STREET ADDRESS .-
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doe$ not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this repart or supplemenital report is true and accyirate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recsiver or trustes eghpowered to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if

changed, or on an attachment wit agdrghs, with all other Jke empowered.
SIGNATUREY 5%? ZZAJ ~ Y- 272817

SKANATURE fIND TYPED OR PRINTED WAME OF SIGNING OFFIGER OR DIRECTOR




