2007 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) Feb 12,2007 8:00 am
DOCUMENT # H57701 ' ' Secretary of State

1. Enlity Name e
GREEN TREE LANDSCAPE NURSERY, INC. 02-12-2007 90109 031 =**150.00

Principal Place of Business Maiting Address
7007 W LINEBAUGH AVE B.O. BOX 271002

e NV TEREIR R e

2. Prlnmpal Placc;‘f‘jsmzﬁ No P.O. Box # 3. Ma I|ng AddrB 2 /) Oﬂé

Surlo, Apl # clc. Sulte. Apl. #, olc. 1st MOORE CR2EG34 (10105)5

—— w——

City & Slale City & Stale } 4. FEI Number Applied For
Thmpn Ay )J’ﬂ/-) A e 59-2548958 | [Not Appiicable

JJB 360 c,, COOHIWS A Z% =, G W Counlrys A 5. Cerlificale of Stalus Desired O ?g'zgql'::’::"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARKAY, MADELINE e PP B S R
7007 W LINEBAUGH AVE i ess (P.O. Box er is cceplaple
TAMPA FL 33625 e%' gin " p . ﬁ&a iﬂ o€

YT ame FL [2%% 04/

8. The above named entily submils this statement lor the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

Ihe obligations of registered a
M Aeirg  SessfTress afe/oq

Sgnalure, typed or pmd agarl ana Ye r applicaole. (NUTE;E}_!‘SIE!&U Agent sgnalue requEs whan rewnstanng) DATE

SIGNATURE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TItE PD O Delete e [Ichange [ Addition
NAHE ARKAY, RON NAME
STRITTANDRESS | FOEF-WEINEBRADO T I A Ola A STAFIT ADDRESS
cnv-si-ap | TAMPA FL 30028 3136 o< CITY-S1- 1P
i STD O celete i [Jchange [ Addition
NAME ARKAY MADELINE NAME
g2 M (Ka P o "
STRIFTADDRESS | FEO7-WEINEBALIQM™ STREF] ADDRESS
ony-si-zp | TAMPA FL 38685 336 o</ Iy S1-2Ip
1L [ Delete TILL [] Change [ Addilion
NAMT NAME
STRECT ADBRESS STRIET ADDRESS
CITY - ST-219 CIY-1 2IP
H ] Delete 013 [Jchange [ Addition
NAME RAME
STREFT ADDRESS STRIET ADDFESS
eIty -ST-21P CITY-S1- 24P
THLE I oelete Tt {"1change ] Addition
NAME NARML
STRFFT ADDRESS STREL1 ADDFESS
CITY-Si-7IP CITY-S1-/1P '
TITLE O Delete TITLE ) Change [ Adgition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S$T-21P CITY-SI- 2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal elffect as if made under oath: that | am an officer or diraclor
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with an, e55, with gt other like empowered.
SIGNATURE éﬁq m 'q{ll(/w( 2lc/07 213 }‘933 - /267

YSIGNATURE AND TYPED OR PHINIED NAMB CF SIGNING OFFICER OR DIRECTOR Dalg Dayt.me Phong &




