2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 09, 2007 08:00 A

DOCUMENT # 335236 “ Secretary Of State
1. Entity Name . ~
BERT NEWCOMB TREE & LANDSCAPING SERVICE, INC. .
Principal Place of Business Mailing Address
8855 NW 95 STREET 8855 NW 95 STREET
MEDLEY, FL 33178 _ MEDLEY, FL 33178 -
N R SRR MGG
Suite. Apt. #.etc. Suite, Apt. #, tc. 02152007  Chg-P CR2E034 (12/06)
City & State | City & State 4, FEl Number Applied For
59-1221614 Not Applicable
Zip Country Zip Country 5, Cerlificale of Slatus Desired O Eg';gl‘:fed;uo"a'
6. Name and Addrass of Gurrent Registered Agent 7. Name and Addreas of New Registered Agent

Name

LIVESAY, LEIGH M.
9722 SW 69 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

‘ City FL I Zip Cade

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

SIGNATURE
Signature. lyped o gnntad rame of regislered agent and tille if apphcable [NOTE Registared Agont mgnature Iequited wnen fenstating) DATE
. . . . T TR T T Ty -"r.
FILE NOWIII FEE IS $150.00 9. Etection Campalgn Emancmg - $5.00 MayBe N 'I.i_“:if_lﬂl__!i l’tll'! ':IJ{ . e
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution Added to Fees 320 ANT-30038-021 150,00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Datete TITLE O changs ] Addition
NAME LIVESAY, LEIGH M. NAME
STREET ADDRESS | 9722 S.W. 69 PLACE STREET ADORLSS
CITY-ST-2IP MIAMI, FL CITY-S1-ZiP
TME sSD ] Delste TIME [ Change  [] Addition
NAME LIVESAY, CHERYL NAME
STREET ADDRESS | 9722 SW 69 PLACE STREET ADDRESS
CITY-5T-2P MIAMI, FL CITY-ST-2IP
THILE 3 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-11P CITY«ST-ZIF -
TITLE [ Delete TITEE [ Change [ Additan
NAWL NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P Ciy-ST-2IP
TilLE [ Datets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
nm [ Detete ML [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not quatily for the cxemptions contained in Chapler 119, Florida Statutes. | further Gerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if mads undor oath; that | am an officer or director
of the corparaticn or the receiver,or trustge empowered to exacute this roport as requirad by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjbith an address, with alj other lika empowered

/—~
SIGNATURE: 2/15/07 /3%’)_(1.3_-&?7
SIWI.IRE NDTYPED oUﬁTEu mu?’mwme OFFIGER OR DRECTOR ¥ Dats Dayipfs Phone #

~




