2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 28, 2008 08:00 A

DOCUMENT # 335236 Secretary of State
BERT NEWCOMB TREE & LANDSCAPING SERVICE, INC. |
Principal Place of Business Maiing Address
8855 NW 95 STREET 8855 NW 95 STREET
MEDLEY, FL 33178 MEDLEY, FL 33178
A B AR ERAD VR
Suite. Apt. #, etc. Suite, Apt. #. stc. 01182008 Chg-P CRZE(34 (12/06}
City & State . City & State 4. FE! Number Appligd For
59-1221614 Not Applicable
“p Cauntry Zip Couniry §. Cartficats of Status Desired O gese'gfqlﬁf:;“"”a'
6. Name and Addross of Curront Reglstered Agent 7. Name and Address of New Registerod Agent
Nama
LIVESAY, LEIGH M.
9722 SW 69 PLACE ) Street Address (P.Q. Box Number is Not Acceplabla)
MIAMI, FL. 33156 -
City FL | Zip Code

8. The above named entity submits this statement for tho purpose of changing its registered office or registered agont. or both. in the State of Florida, | am familiar with, and accopt
the obtigations of rogistered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if appucatyio. (NOTE. Reglstored Agenl signature requirad whon reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Eleation Gampaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee wlll he $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS . ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete TITLE O Change [ Addition
:::EELT ADDRESS IE‘)?;T\‘I(V ll:-‘glG’EAhéE ::R'\:; ADDRESS Y ;UDI:!DDD?S?ESE: - oty
v 01/30,/08-8300232-020 150. a0
CIFY-§T-2IP MIAMI, FL CITY-ST-2P
TMLE sD . [ Delete TITLE [ change {7 Addition
RAME LIVESAY, CHERYL RAME
STREET ADDRESS | 9722 SW 69 PLACE STREET ADDRESS
CiTy-§1-2IP MIAMI, FL CITY-ST-ZIP
TITLE O oetete me [ change ] Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TME : 1 Delele TIME [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F CITY-ST-2IP
TITLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12, i heroby cenlify that tho information supplied with this filing does not qualify for the exemnptions coentained in Chapter 119, Florida Statutes | further cortify that the information
indicated on this roport or supplemental report is rue and accurato and that my signature shall have the samo lagal offect as If made undar cath; that | am an officer or diroctor
of the corporation or the receiver or trustiee empowered to exeglie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or onan atta::n/myn with angaddress, with all othep o empowered. /

SIGNATURE: oy . L. T/ Mg 25K 2734777

F'l
PED O pmnr;ﬂ NA}(E OF ummu}ds&éen OR DIRECTOR 4 Dm{ Daytires Prone #
-




