2008 FOR PROFIT CORPORA‘I"ION
ANNUAL REPORT (AR)

-

FILED

1. Eniily Mamg

DOCUMENT # K36953

BEST LAWN AND TREE SERVICES, INC.

Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90020 022 ***158.75

Frivcipal Place of Business

19820 HOLIDAY DRIVE
MIAMI FL, 33189

kdailing Address

19920 HOLIDAY DRIVE
MIAMI FL 33157

NI RO

2. Principal Place of Busis - Mo

PG Box# 3. Mailing Addrags

Suite, Apl. #, etc,

Suile, Apt. #, gic.

STAES, MARK
. 19920 HOLIDAY BRIVE
< MIAMIFL 33189 v'

1st MOORE CR2EQ34 (10/07)

_ City & State City & State 4, FEI Number Applied For
L 65-0107440 Not Apglicable
= Zip Z Codntr o
- e P Y 5. Certificate of Status Desired > $8.75 Additional

s \ . Fee Requirad
’ 6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Streer Address (P.O. Box Number is Nol Acceptabie)

the chiigations of registered agent.

SIGMATURE

e /9010 BEL AIRE DR
City Cods
L FL | 5% 57
8. The asove named antity submirS iws statement for the purpose of changing ils registared office or registered agent, or £oth, in the State of Flonda. t am familiar with, and accept

Signature, vpesd 06 s Bamn of regentered noert d Wie o arphcacio. ROTE Regisieied Agorl sigralus fequrs DATE
Camgaign Financing $5.00 May 8
urd Conrrioution. [} Added to Fees
10. OFFICEFB AND DuPE"‘TDH:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TE P 3 Deiete TILE {JChange [ Addition
HAME STAES, MARK NAME
STREFT ADDRESS | 19920 HOLIDAY DRIVE STREET ADDRESS
CITY-57- 217 MIAMI FL 33189 CITY-ST-2IP
3 peete THLE O change 7] Addition
HAME
STRFET ADDRESS STFET ADORESS
CITY-57-2P CITY-ST-2p
P [ Desate TIE (O Crange ] Addition
NEME ) HAME
— —- - o B , - - - e
STREET ADDRESS STALET ADOPESS
LTy -ST-2F CITY-5T-7IP
TILE 71 Deiele TITLE [J chamge [ Addition
NAME HAME
STREET ADDRESS STHEET ADIRESS
DITY-5T-219 oITY-51-21P
TILE 3 Deiste TITLE G Change [ hcdition
MAME HEME
STREET ADDRESS STREET ADDRESS -
Y -ST- 2P CITY-51- 2P .
TIRE [ Deigle TILE [ Grange [ Addition
SAME NAME
STREET ADGRESS STREET ADDRESS
DIy -ST-2 CITY ST- 7P

ot the corporation or the receiver or truste
If c‘ha'w“P._., Of On &

SIGNATUR

apachment wih anfddress,

12. | hiereby ceriily that the informiation supplied with this filing does net guality for the exemptions contained in Section 118, Flerida Statues. | further certify that the information
indicated on this report or supplemental raport is rie and accurate and that my signature shall have the same legal effec: as if made under oath: that | am an officer or director
empowered tg,execute this repor as required by Chapter 807. Flarida Satutes: and that my narme appears in Block 13 or Biock 11

jth a/other fise empoweras,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gae Dayime Fnore =




