PROFIT
CORPORATION

1999

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

3HE &

FLORIDA DEFARTMENT OF STATE _‘
Kathorine Harris
Secre tary of State
DIVISION Q= CORPORATIONS

1. Corporation Name

DOCUMENT # | 55932
TOPFERS TOTAL TREE SERVICE, INC.

Principal F'lace of Business

PIERRE MUNTMINY
6345 GILLETTE AVE.
COCOA FL 32927

Mailing Address
PIERRE MONTMINY

6345 GILLETTE AVE.
COCOA FL 32927

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90147 009 ***150.00

IUGAR B ORERRRIAC R L

DO NOT WRITE IN THIS SPACE

3. Date ‘ncorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apaiied For
]21 v f A /, ;’ . 59-2098766 Not Applicable
Suite, /ipl. #, elc. Suite, Api-+#, et L . dditi
i - =z i ’ /V) — 5. Certif:ate of Status Desired [ $8.75 #.dditional
22 IO /—— ._)2,':;}2- ;] ,\)f Fee Required
City & State- -~y -— City & Stal {" e - --1- g. Election Campaign Flnancing 0 $5.00 MavBe
23| 3/9 (Z 28] Trust “und Contribution Added 13 Fees
Zip outry Zip Country g. This corporation owes the current year Intangible
’;‘ 25 a m Persoaal Property Tax. ves  ONo
9. Name and Adiress of Current Registered Agent 1(). Name and Address of New Registerd Agent
81 Name
MONTMINY, PIERRE
6345 G".LETTE AVE 82| Streel Address (P.O. Bod Number is Not Acceptable)
COCOA FL 32927 83
84| city FL (35! Zip Code

11. Pursuant to the provisions of S 2ctions 607.050.! and 667.1508, Florida Stabutes, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporition’s board of firectors.  hereby accepl the apointment as registered
agent. | am familiar with, and azcept the obligations of, 3ection 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or printed ni.me of registered agen and tiie if Applicabla, {NO7 E: Registered Agent signature req lired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTQ RS IN 12
THLE D [ DELETE 11 TITLE {JChange [ Addition
NAME MONTMINY, PIERRE 1.2 NAME
smeetaori ss| 6345 GILLETTE AVE. 1.1 STREET ADDRESS
CITY.-ST-ZIP COCOA FL 14 CITY-8T-21P
TINLE [ DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-5T-2P 2 4 CITY-$T-ZP
TITLE (] DELETE 3.1 TITLE [JChange (] Addition
NAME 3.2 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-§T-ZIP 34 CTY-ST-ZIP
TIME [ bELETE 41TTLE [JChange [ Additicn
NAME 4.2 NAME
STREET AUDRE SS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE ) DELETE 51TITLE (Change ] Addition
NAME 5.2 NAME
STREET ADDRE3S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TTLE [ DELETE 6.1THLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ § 3 STREET ADDRESS
CITY-ST-ZIR 84 CITY-ST-2ZiP

14. | hereby cenlify that the informat:on supplied w

indicated on this annual report ¢ r suppleme
officer or director of the corpora jon-gethe
Biock 12 or Block 13 if chang; i

SIGNATURE:

APVEY ~\«,1

- G
KO A

o - !
5

Tthis filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormatior
innual report is true and accurate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
gher or trustee empowered to execute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appe:rs in
attCh ;p:gith an address, with ail other like empowered.

0119444

Ao .
SIGNATL RE AND TYPECARQR lrINTED NAME OF SIGNING OFFIGEI: OR DIRECTOR

Date Dayume Phone #

CR2E034 (11/98)




