2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H13590
1. Entity Name
TREE BEAUTIFICATION, INC,

-~

[

Principal Place of Busingss )

:Ma-atﬂi:néﬁadress

FILED

May 06, 2005 08:00 AM

ecretary of State

375 38TH CT. -375 39TH CT.
VYERO BEACH Fl. 32968 VERQ BEACH FL 32968
us us

Surte, Apt. #, ete. - Suite, ADt. #, lc. 1st MOORE CR2EO34 (10/04)

City & State _ City & State B 4, FE! Number Applied For

59-2434681 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
6. Name ana Address of Clrrent Registered Agent 7. Name and Addrass of New Registered Agent -
o T : ) - Name

LANGLEY, PHILIP G.
375 39TH CT.
VERQ BEACH FL 32868

Street Address (PO, Box Number 15 Not Acceptable)

Zip Code

City T FL

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am famillar with, and accept
the chligations of registered agent, : :

SIGNATURE — — -
Sgnature, typod of printad name ot registornd agenl ang 118 f apphcable

NOTE Geglslerad Agent signature requirad whan remstatng) DATE

FILE NOW!!!_FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00 9. Election Campalgn financing  $5.00 tay Be

Trust Fund Contribution. 1 Added 1o Fees

Make Check Payable to Flotida Depariment of State

10. GFFICERS AND DIRECTORS 1. ACDTIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11
HILE bp 0 petete nne ﬂﬁ 364147 7 Change [T Addition
NAE LANGLEY, PHILIP G. s 05 "l&‘b E@ ‘315““ - -
U USR] N
STREET ADDRESS | 375 38TH CT. - SIREE| ADDRESS ~-slliie-020 150 oo
ore-sT-2F  |VERQ BEACH FL 32868 _ CITe-Si-1w
T s - - N Ol Delete e [ Change [ Atdition
NAME ILANGLEY, PHILIP G NAME
SIREET ADDRESS (375 39TH CT. SIREETARDRESS
CITY ST-2P VERO BEACH FL 32968 CITY-SF- 21
WLE T ) =T RUT: [ change ] Addition
MAME NaME
STRELT ADDRESS SIREET ADDRESS
Cily-ST-21P CiTy-57-2Ip
ML S O Delete Tt Clchange [ Ak
NAME MAME
STREET ADDRESS = - STREET AODRESS
CiTY¥-5T-2IF GiIY-5i- {IF
miee - - [ Detee i ) I chonge
NANE MAME
SHLLT ADDRESS SIRCCT AODRISS
CITY -8T-21p Criy-§7- 2iF
g - o O Delets s Dchange [ A
NAME NAME
SYAFET ADDRESS SIREL ADBRESS
CIY-ST-2ip GiTvr-S1- 2

12. | hereby certify that the information supplied with this ﬁling does not quialify for the exemption staiad in Section 119.07{3)(), Florlda Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or rustes empdwered to axgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11
changed, or on an attachment with an addrass, with all other like empowered,

Plick,

dory Do,

P{n\[:@ L.GVI

aley
LJ L]

17L/30 /05 772 567 333

SIGNATURE:

SIGNATURE WND TYPED OHARINTERRNAME GF SIGNING OFFICEROR DIRECTOR

Date Caviema =hane §




