2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H13590 Feb 11, 2008 08:00 AM
1. Enbly Name S
ecretary of State

TREE BEAUTIFICATION, INC, ry
Principal Place of Business Mailing Address
375 39TH CT. 375 38TH CT.
VERC BEACH FL 32968 VERQ BEACH FL. 32068
2. Puncipal Place of Businass - Ne PG Box # 3. Mailing Adoross

Suile, Apl. # et Sule. Apt 8, etc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE) Number Applied For

59-2434681 Not Appticable
ap Country Zp Country 5. Certilicate of Status Desved O ?i'ggn";?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ié;‘g‘gé‘-ﬁ:'g-’rlj“up G. Sweat Agaress (P.O Box Number is Not Asceptatils)

VERO BEACH FL 32968

City FL Zix Codp

B. The apove named entity submits this statement for the purpese of changing ils ragistered oflice or registared agent, or £oth, in the Siate of Flonda. | am famiiar wilk. and aceept
the culigzlions ot regisierad agent.

SIGMATURE

Fanature Ly o prired name of foq Siered anerl a0 st Farphcazio, BGTE ReZistaarac AZR [ anile e matmiran wiase -crshln o DATE

9, Flection Campaign Financing $5.00 May 8e
Trust Fund Centribution.  [] Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE DpP 7 pagre mie H 2 IRy [ Change [ Aaditicn
HAME LANGLEY, PHILIP G. NAME - A AT ST-nia 150,00

STREET ANDRESS | 375 39TH CT. STRFET ALDRESS ittt b
omv.s1-7p | VERC BEACH FL 32968 CHY-5T- 2 ‘

TITLE S [ Dasete TINE O Change ] Andition
NAME LANGLEY, PHILIP G HAME

STREET ADDRESS 1375 39TH CT. STAFFT ANCRFSS

oy-st-zie VERO BEACH FL 32968 Ciry-51-2p

nmE (T Decte e O Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS i

GITY- §1- 2P CITY-57-2IP

NILE O peete TIRE D orange [ Addiben
HAME NAME

STREET ADDRESS STREET ADORLES

Y -SI-2IP RIY- - 2P

e 2 Delwie T (3 Crange [ Addition
NAME HERL

STRELY ADURLSS SIHELT ADDRESS

CHY-S1- 2P Y-St 2P

mE 3 peteta e O Crange [T Aatinon
MAME HAME

STREFT ADDRESS SIREET ADDAESS

cIry-sT-2m V=31 20

12. | horeby certify that the informaticn sunphed with this filing does not qualify for the exampions contangd in Section 119, Florida Staiuras. | further certity that e information
indicatad on this report or supplernental rapar! is true and accurate and thal my signature shall havs the same leqal ettect as if made under oalh: that | am an officer or drector
of the corpuration or the receiver or trustee empowerad 1o execula this report as required by Chapter 807, Fiorida Statutes: and that my narme appears in Black 13 or Black 11
il charyed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: f‘)[ﬂo&(& /—v-/ P p'ﬂ\hp Lam €y ,;L("//OS

SIGNATURE AND TYFED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Cale [t e Fronn =




