2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L42401

1. Enlity Name

COMMUNITY TREE & LANDSCAPE S

ERVICE, INC.

Principal Place of Business

7315 PINE TREE LANE
WEST PALM BEACH, FL 33406

Mailing Address
7315 PINE TREE LANE

WEST PALM BEACH, FL 33406

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2008 8:00 am

Secretary of State

05-05-2008 90250 008 ***150.00

e - - -
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04172008 Chg-P CR2E034 (12/086)
Cily & Stale City & State 4. FCI Number Applied For
59-2989710 Not Applicable
i alis i it
Zip Counlry Zp Country 5. Coriiicate of Stals Desied (] 98+75 Addiional
Fee Required
6. Name and Address of Current Registerod Agent I 7. Name and Address of New Registerad Agent
Name

NCAKES, DAVID™ 7™
7315 PINE TREE LN
WEST PALM-BEACH, FL 33406

Strest Address (P.Q. Box Numbar is Nol Accepiable)

City

FL | Zip Code

8 The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am lamiliar with, and accept

lha obligations of registerad agen.

iS1GNATUFlE

Signature. typed or printed name of registered agent and

titte I applicebla, (NCTE. Registerad Ageni signatura required when reinstanng)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Few, wm be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10. ‘ OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

1NLE P S O pelete TILE [T Change [ Addition
NAME NOAKES, DAVID G. HAME

STAEET ADDRESS | 7315 PINE TREE LANE STREET ADDRESS

CITY-$T-2IP WEST PALM BEACH, FL 33406 CITY-§T-20P

e O Detete L [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-SE-2IP CIrY-$1-2I

TITLE [ Detete TMLE 1 Change  [[J Additien
NAME NAME

SIREET ADDRESS | .. STREET ADDRESS

EITY-51-2IP Ty - ST 2P

HILE O Delete TMLE [ Change [ Addition
NAME . NAME

SIREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-S1-2IP

THLE [ Delete MLE [ Crange {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-$1- 2P CITY-§1-21P

e O Delete TILE [ Change (7] Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY- ST-2P

12. | hereby certily that the informatiph supplied with thi

indicated on this report or suppfemental report is true an

is f|||n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect agAl made under oath; that | am an officer ar director

of the corporation or the recejéer or trustee empowered 1o exacule this report as required by Chapter 607. Florida Sialutes,And that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

an address, wilh all other likg empowered.

Y2608

SEL 5550

1.
b TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone &

&3




