2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT () Jan 14, 2008 08:00 AM

DOCUMENT # P01000013723 e Secretary of State

1. Entity Name

EAST COAST TREE & LANDSCAPING INC,

Principal Place of Businass Maiting Address
7001 SW-21 PLACE 5742 SW1CT )
WEST #6 PLANTATION, FL 33317

DAVIE, FL 33317

R TOOR R

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE .‘ 4. FE) Number Appliad Far
65-1075799 Not Applicable
0O $8.75 Additional

Fes Requirad

5. Certificate of Status Desired

6. Name and Addross of Current Reglistered Agent

JOSACK, KENNETH DO NOT WRITE

5742 W1 CT

PLANTATION, FL 33317 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnature. typed of printed name of reg siered agenl and (ile f apohcaplia (NOTE: Registared Ageni signature required when renstaling) DATE
. 9, Election Campaign Financing $5.00 May Bo T O
A“erF H‘f,’ﬂ?%%{fi'&ﬁfg g!?S0.00 Trust Fund Centribution O Added o Fees ] 1),-'{%@%%‘:{ éﬂﬁ%%*ﬂeg 150, o0
10. CFFICERS AND DIRECTORS ]
TITLE D . s
NAME JOSACK, KENNETH

STREET ADDRESS | 5742 SW 1 CT
CITy-51-2P PLANTATION, FL 33317

TLE
NAME i
STREET ADDRESS . . . ’ R
CITY - §T- 2P

TTLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

IME R . .
NAME ’

SIREET ADDRESS
CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fursher cerlify that the information
indicated on 1his repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
ol the corporalion or the receiver or trustee empowered 1o execute this report as réquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ghanged, or on an attachmgnt with an address, with all other ke empowered,
SIGNATURE: .Z&lﬂ/ﬂ/f et~ det-1yod asH-Fz2-e3d |

SIGHATURE AND wpto CNPRINTED NAME OF $IGNING OFFICER OR DIRECTOR \v4 Date Daytima Prons &




