FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000112449 05-03-2007 90052 002 ***150.00

1. Entity Name

YA-WAYS TREE & LAWN SERVICE, INC.

Principal Place of Business Maijling Address QB 1“ 3 q g9

1157 WATER WAY DR P.0. BOX 122689 .

BARE FOOT BAY, FL 32976 MELBOURNE, FL 32912

R LA RO
Suite, Apt. #, efc. Suile, Apt. 4, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

- T 20-0295608 Not Applicable

Zie Courtry Zp Country 5. Ceriificate of Status Desired 3 gg}'zglﬁ:’:‘;‘ima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BANNISTER, AARON
1157 WATER WAY DR Street Address (P.Q. Box Number is Not Acceptable}

BARE FOOT BAY, FL 32976

City . FL lZip Code

8. The above named entity submiis this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnalure, Iypad of prinied name of cogistersd agerk and Utie | appicanie. (NOTE: Fagistsed Agent g.gnature aquNad when reensialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniributian, 0O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [} pelere TITLE [] Change (] Addition
NAME BANNISTER, AARON NAME
STREET ADORESS | 1157 WATER WAY DR STREET ADDRESS
CITY-5T-71P BARE FOOT BAY, FL 32976 CITY-ST-2P
TITLE 3 velzte TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-71P
THLE [T Delete TILE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-21F
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CATY-ST-2IP CITY-ST-7iP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITE [ Delete TITLE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21 CIY-ST-2IP

12. | hereby certity that the infarmation supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cetify that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; ihat | am an ofticer or director
of the corporation o the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachmeng#th an address, with all gafer [ ep ered,

R A o e -Bf\hn{gﬁcr St=2 229/ }5/5/

R TED NAME OF SIGNING OFFICER OR CIRECTOR Date Caytme Phong ¥

SIGNATURE:

ARy 4
(" SIGNATORE AND TYPED ORY




