2006 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) , FILED

DOCUMENT # H13590 May 185, 2006 08:00 AT
I+ Entty Name Secretary of State
TREE BEAUTIFICATION, INC.
Principal Place of Business Mailing Address
375 39TH CT. 375 38TH CT.
VERO BEACH FL 32968 VERQ BEACH FL 329568
2. Principa!l Place of Business . 3. Maiing Address -
Suite, Apt. #, elc Suile, Apt. #, sic. - 1st MOORE CR2EQ34 {10/05)
City & State Ciy & Stale 4. FEI Number o Apphed For
B o 59'2_4346-81 Not Ap’ﬂilf‘ﬂbﬁ
e Courry o Country 5. Cerbficate of Stalus Desired O $8B.75 aadiional
) o B Fee Required
6. Name and Address of Current Registered Agent , __ 7. Nameand Address of New Registered Agent

Name

%‘;‘g] gé"TE.‘I ’CE]-HIL[P G treet Address [P O Box Numbet is Not_Accé_mab_}e-} T

VERC BEACH FL 32868 - Tt T

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agem or both, i the: State of Florida. "} am famifiar wuh and accept
the obhigatiens of registered agent.

SIGNATURE e

Signanre ypedd or prnied name ol reg stered agenl and Yiie if applicakie INOTE Regslored Agent signaturt required when rowstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. flection Campaign Financing  $5.00 may Be
Trust Fund Contribuon. [0 Addedto Fees

10. OFFICERS AND DIRECTORS M. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 1 etete s {3 Change Additi
RAME LANGLEY, PHILIP G, HAME .
| ! LO00N0555253
STREEY ADDACSS | 375 36TH CT. STREET ADDRESS 05/ jr_‘l 6~ 881 2 Sﬂ 4 158 on
UF-SIIP |VERG BEACH FL 32988 GTy-51- 2 Lo
TE ] I pelete HILE Clcnnge [ dcdivn
NAWE LANGLEY, PHILIP G HAME
STREET ADDRESS 1375 39TH CT. STREET ABDRESS
G-st-dP |WERO BEACH FL 32968 CITY-ST- 2P
Lt 1 patars UL {1 Change {3 Adduin
HARE HAME
STREET ADDRESS STALE] ADDAESS
I CY-S1-2IF
Tl O peteta WILE (3 Change A
HAME HAME
STREET ABDRESS STREET ADDRESS
Ty -ST- 1P DITY-5T-2IP
TIE ' 7 Delete T Ol Change [ Act
HAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-ST- 4IF CiTt -S7- 2P
L 3 Delete NE [ Change [ asn
KAME NAME
STREE) ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. | hereby cartify that the information supphiad with this filing does not qualify for the exemptions contained in Secticn 119, Flc:nda Statutes. | further certify that the mfcrmauon
ndicated on this report ar suppiemental report s rue and agcurate and that my signature shall have the same iedgai ofiect as f mage under oath, thai | am an officer or directar
of the corporation or ihe tecever or frustee empowered {o execuie thhs repoit as required by Chapter 607, Florida Statutes, and that rmy name appears in Block 10 or Biock 11
if changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE: _ [ Ml OL%/QH - Phuly f—anq ey %/30@[4 77) 567 3331

SIGRATURE AND TYPED OR FRIFTESPRAME OF SIGNING OFFICER DR DIRECTOR Dae Daytima Floro &




