: FILED

. Apr 28,2005 8:00 am
.~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-28-2005 90210 038 ***150.00

DOCUMENT # K25490
1, Entity Name
TREEVISIONS LANDSCAPING, INC.
Principat Place of Busiress Mailing Address
% BRUCE M. GOTTLIEB % BRUCE M. GOTTLIEB
125 N. 46TH AVE 125 N. 46TH AVE 14006113
HOLLYWOOD, FL 33021-6601 HOLLYWOOD, FL 33021-6601
e s R DR

Suite, Apt. #, etc. Sulte, Apt. #, etc. 02172005 Chg-P CR2ED34 (10/03)

City & State » City & State 4, FEI Number Applied For

65-0055129 Not Applicable
Zip Counry Zp Country 5. Certificate of StatusDosied [ $8-7 Additional
N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB, BRUCE M.
125 N. 46TH AVE Sireet Address (P.0. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGMATURE
Signaturn, typed or peintad name of regi agent and title if {NOTE: Registerad Apent cigraturs requirsd when reinsiating) DATE
FILE NOWN! FEE IS $150.00 9. Election Gampaign Financing o $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delate TME O Change [ Addition
NAME ANTONSON, JAMES C NAME
STREETADDRESS | 2216 SW 120 AVE STREET ADDRESS
ciTy-s1- 2P MIRAMAE, FL 33025 CITY-sT-2°P .
1ILE O Defte mE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIY-ST-2P ) CITY-ST-ZP
1MLE ' O Delete me (] Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
LirY-§7-7P ciTy-s1-2P
TIME 3 Detete TMLE [JChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
cny-s1-2IP ¢ITY- §T-2P
TITLE 3 Delete Tme ’ [Jchange [T Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TITLE . O Datete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-s2-3ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
indicated an this report or supplemental report is true and agourate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiyer or rustes smpowered to gkecute this report as required by Chapter 607, Florida Statutes; and that mey nama appears in Biock 10 or Block 11 if
changed, or on an attac with an addrps B off othddr like empowered.

SIGNATURE: 1'4 O X8, Y /Z.S; os/

ATORE Ayﬁb oR Pmursﬁque OF SIGNING OFFICER OR DIRECTOR

Daytime Phone «




