2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

“ L 4

DOCUMENT #L78639

1. Entity Name
SOUTH FLORIDA TREE SPECIALIST, INC.

- -Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business

2619 FLAMINGO LANE
FT. LMUDERDALE, FL 33312 US

Maiiing Address

2618 FLAMINGD LANE
FT. LAUDERDALE, FLL 33312 IS

DO NOT WRITE IN THIS SPACE

ARV AT

04152006  No Chg-P CR2E034 (11/05)
4. FEI Nurnber Applied For
65-0201270 Not Applicable
" ) $8.75 Additional
5. Certificate of Status Desired i} Fee Roquired

HANZOW, VICTORIA
2619 FLAMINGO LANE
FT. LAUDERDALE, FL 33312

6. Name and Address of Current Registerad Agant

DO NOT WRITE
IN THIS SPACE

=y

8. The above named ontity submits this statement for the purpose of changing its ragistared oﬁige ; }t;gistered agent, or both, in the State of Fiorida. -l am famiilar with, and accept

the obligations of regisiered agent.

SIGNATURE
S

ignaturg, typed o prnied nama of registered agant ang title if apphicabie,

INCTE. R Agent si

raquired wher: rei it BATE

FILE NOWI! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution,

$5.00 mayBo
Added to Feas

10.

CFFICERS ANG DIRECTORS |

TILE

KAME

STREET ADDRESS
LITY-ST-21P

B

HANZOW, KURT

2619 FLAMINGO LANE

FT. LAUDERDALE, FL 33312

TLE

NAME

STREET ADDRESS
GiTY-§T-2P

D

HANZOW, VICTORIA

2819 FLAMINGO LANE

FT. LAUDERDALE, FL 33312

TILE

IRAME

STREET ADDRESS
CITY.5T-2IF

TIRE

NAME

STREET ADDRESS
CY-5T-2P

TRLE

NAME

STAEET ADDRESS
CY-ST-2P

THE

NAME

STREET ADDRESS
LY-57-2p

SS,%%@%Q'-%‘? zii}iﬁ 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby cen‘iﬁgjhai the informaticn supplied with this ﬁ’ﬁn‘? tioss not qualify for the examptions contained In Chapter 113, Florida Statutes. § furthar certify that the information
this report or supplemental report is true and accurate and that my signature shaill have the sarne legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed. ar on an atfachment with an address, with ali other like empowered.

SIGNATURE:

( Im SN

dlaafsy  (35OEIYIST

Qayime Phone #

TURE AND TYPED OR PRINTED NAME OF sn{ﬁmﬁ OFFICER OR DIRECTOR,
A,
b



