06-22-2006 50002 631 =~+156.00

2006 FOR PROFIT CORPORATION ﬁ)ooooo42533

ANNUAL REPORT . . . F ‘LE
DOCUMENT # P00000042533 ; ,
AM 8 45

1. Entity Name
: 3P 18
08 5TATE

CHERRY TREE LAWN SERVICE, INC.
NPT J\l o
SEGRE ! =c FLORIDA

Principal Place ol Business Malling Address t%\éﬁsb
2425 NW 206 5T, PO BOX 552286 ) 4 0%

MIAMI, FL 33055 CORAL CITY, FL 33055
R S AL A S
| Sue Y
Sulle, Apt. 4. etc. W Sule, Apt. 3 et 5222006  Chg-P CR2E034 (11/05)
City & State L City&State £ o' 4. FEI Number Appliad For
/A M 65-1086852 Not Apgiicatie
" N
Ze M’ Cauntry 2 ‘& Couniry 8. Certilicate of Status Desired a ?i‘l?qﬁj&"ml
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Ageni
Name

HEPBURN, MARCUS
2125 N.W. 206TH STREET Straal Address (P.Q. Bax Number is Nat Acceptable)
MIAMI, FL 33055

City FL I 2ip Code

8. Ths above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am familrar with, ang accept
the obligations of regisiered agent,

SIGNATURE
Sipnalure, typed or pnted name of rags el 40tk 4 i {NOTE: Regrsiares Agent signailne requead when rermstaung] DATE
—  ~FILE NOWHI-PEE 18- $550,00  —|—B-Eleoton-Gampagn Finencing —————55:00-may se—— - —_ - — =
Due by September 6, 2006 Trust Fung Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 betete TILE [ Cange [ Addition
HAME HEPBURN, MARCUS HAME
STREET ADDRESS | 2125 NW 206TH ST STREET ADDRESS
CITY-5T-ZF MIAM!, FL 33055 CIlY-§1- 2P
THLE S O petete i1 O Crange [ Addilion
NAME HEPBURN, SHAWNESE KAME
STREET ADORESS | PO BOX 55-2296 STREET ADDRESS
arvsezp | CAROL CITY, FL 33055 : cy-s1-2 ? S :! . ﬁ/
Tme b E o.t O aree e “‘ ce 1 Ol chaoge ] Addition
A HEebun ELL) | tesidex

STREEY ADDRESS P,O. Eﬂx 5/\5—2.2 2c STREET ADGRESS

RS R TS YeT | (H:f FL,‘330$ CIrY-§1- 2P m

IME O Delete TLE O charge [ Acciton
HAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-21P CITY-ST-2F

TITLE O pelete TiTLE O cChangs  {J Adartion
NAME NAME

STREET ACDRESS STREET ADBAESS

orY-ST-2P City-ST- 2P

Tme (3 petete TITLE [JChange [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

oTY-ST. 5P oInY-§1- 19

12, | hereby caruly thal the information supaliod with this liling does nol qualily for the exemptions containad in Chapler 118, Florida Statules. 1 tunher cerlify that the information
indicated on Ihis report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o¢ diregtor
of the corporation of tha receiver or iruslee empowered 10 execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10.or Block 31 if

changed, or on an atlachment with an adgress, wilh all olher ke empowerad. '74? ‘
A ’,
SIGNATURE: 11\QA L %,& W%%z- EAList :H' 06 o4
SIGNATUSE ANC TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Oats Dayiamg Phong

5




