2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # K35706 Apr 21,2008 08:00 A
1.ttty Mo Secretary of State
EAGER BEAVER TREE SERVICE, INC,
Funcipal Place ol Businass Manling Adgdress
3505 NE 17TH AVE. 3505 NE 17TH AVE.
L T ”"‘lw ||I “m IHH ’ll“ ||’.I lm |‘|H |‘|H |‘|“ |‘|H |‘|H |‘|H||’ ” ’II’
us
2. Prncipa! Place of Businase - No P.O. Box # 3. Mailing Addrase

Sutle. Apl # €16, Suile. Apt. 4. etc. 15t MOORE CR2E034 (10/07)

City & State ) Cay & Siale 4, FE' Mumber Apptied For

65-0077732 Mot Apgiheable
ap Couniry “p Ceuntry 5. Ceridicate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;%%IE%EA!I-?PH AVE Street Ardress {P.C. Box Numper s Not Acceptahle)

FORT LAUDERDALE FL 33334

City FL Zip Code

8. The asove named ernly subrpits his statament for the purdcse of changing ks regisiered affice of registsred agent, o cots, n the State of Flonga, | am farmiliar with, and accept
the obligations of reyistered ayent.

SIGNATURE

Baanture peed o crerad aanea ot I d nuerl ol e | arplcatin, (IOTE REQISIIas AZCT 1SN Ot 3 vl oo Hkr g NATE

5 FILE NOWNI-FEES $150.00
Wrafter May 1, 2008 Fee Wil Be $550.00 ,

i 9. Fiection Caniaign Financing $5.00 may 8e
N Make Chack Payable to Florlda Daparlment of State .

Trust Furd Contriution . ] Added to Fees

10, OFFICERS AWD DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ot DPV 3 Duete TINF [[J Clange [ Adthtion
MAME WEISS, ALAN NAME

STREET AQDRESS | 3505 N.E. 17TH AVE. STRELT ADGRESS ISR :ii..;’-:u:.’

CT-ST-2° | QAKLAND PARK FL 33334 CITY-81 210 507 08-3N0R5-004 150,00

mLE ST T paete e O Change [ Agdilioa
NAME WEISS, BARBARA A

STREFT ADDRESS 13505 NLE. 17TH AVENUE STRFFT AMDRESS

CHY-31.2 OAKLAND PARK FL 33334 CITy-57- 2k

nLE ] Devete Hitk {7} Ciwnge [ Actddition
HAME ) HEME

STRELT ADGRESS STREET ADNHESS

LIy 4T 20 nIry-S1-2IP

HILE [T Deete 1L [ Craege [ Adtiion
HEME . Hame

SIREET ADDRLSS STREET ADDHESS

Oy -ST- 71 GINY-51-2IP

L T Deere TILE O Ceargs [ Asdition
NAE ' HeHL

STRZLY ADCRL5S STHLET ADOHESS . }

oIr-SI-21 GIrY-51- 29

fITLE 3 peae TITLE [ crang: [ Acaibon
HAME likdE

STHEEY ADDRESS STREET ADDRESS

LY -S1-219 GHY -G A

12. | hereby cedity that the information suppiied wath mis filing does not qualify for the exempiions cortained in Sectiors 119, Fierida Statutes | furtnar certity that the information
indicated on his report or supplerrental repoart is true and accurate ad tnat my signature snafl bave the same legal efieci as 1if made urder oathy: that | am an efficer or direclor
of the corperazion or Ine rediver or trustee ampQwered 12 execule this report 2s required by Chapter 607, Flerida Statates; and that my name appears in Block 15 or Block 1

It changea, or on an attachh wilh an addrgssd with ail clhigr hae empowerad

SIGNATURE:

H-l-o(  43-l- ks>

SENETURE anD YWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law T st e b




