LY o

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # V20910

1. Enlity Name
SUNSET TROPICAL LANDSCAPE, INC.

Secretary of State

Mailing Address

PO BOX 875
DEERFIELD BEACH, FL 33443

Principal Place of Business

10782 58TH ROAD SOUTH
LAKE WORTH, FL 33467  US

DO NOT WRITE IN THIS SPACE

AT TR+

03142008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied Far
65-0322277 ya Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Requirad

§. Name and Address of Current Registered Agont

GOMES, JOSE CARLOS
10782 58TH ROAD SOUTH
LAKE WORTH, FL 33467

DO NOT WRITE g
_IN THIS SPACE .

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

the obligations of registared agent,

SIGNATURE

Signaiure, typed or privtad name of registered agent and hile if apphcatle.

[NOTE Registersd Agent signature requira when rensiaing) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS [

TITLE PTS

NAME GOMES, JOSE CARLOS
SIAEET ADDRESS [ 10782 58TH ROAD SOUTH
CITY-S1-21P LAKE WORTH, FL 33467

TILE VP

NAME GOMES, [EDA

SIREET AUDRESS | 10782 58TH ROAD SOUTH
ciry-S1-2ip LAKE WORTH. FL 33467

TITLE

NAME

STREET ADDRESS
CIrY-S1-2IP

TSLE

NAME

STREET ADDRESS
CIry-S1-21P

TE

NAME

STREET ADDRESS
CITy-ST-2IP

IME

NAME

STREET ADDRESS
CiTY-8t-21p

0034E08_ .
05/ 0705 Bn32-012 158.75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signalure shali have tha same Jagal effect as il made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowaered to execuls this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f

changed, or on an attachment wil address, with all ether like empgwered.

SIGNATURE:

954 &5 23

E AND TYPED OR PRINTED NA!?()F SIGNING OFFICER OR DIRECTOR

D.f? 4/7 )/&’ y

Daytime Phone 4

/




