FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT .' ecretary of State

DOCUMENT # P01000046671 04-23-2007 90257 016 ***150.00
1. Entity Nama
ALL PHASE LAWN & TREE SERVICE, INC.
Principal Place of Business Mailing Address . P | Uu ¢ _' AV a
2610 COLDWATER LANE 2610 COLDWATER LANE '
NORTH PORT, FL 34286 NORTH PORT, FL 34286
A R AL AR HE
Suite, Apt. #, etc, Sulle, Apt. #, gic. 04052007 Chg-P CRIEO34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1102613 Not Applicable
Zip Couniry Zip Country 5. Centificale of Slaus Desred [ $8-13 Additional
Fee Required —_

6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registerad Agent

Name
KRSTEC, EMANUEL
2610 COLDWATER LANE Street Address (P.O. Box Number is Nat Acceptable)
NORTH PORT, FL 34286

City FL | Zip Code

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

SIGNATURE
Signate, typed o panted name of regisiered agen and utle il apphcable. {NOTE: Registered Agen: signature required wnen rainstaing) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
i0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 P [ telete TILE [ Change [ Addition
NAME KRSTEC, EMANUEL NAWE
STREET ADDRESS | 2610 COLDWATER LANE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34286 CITY-SI-21P
TTLE S [ Delate TITLE [ Change [ Addition
NAME KRSTEC, NATALIE NAME
STREET ADDRESS | 2610 COLDWATER LANE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34286 CITY-ST-21P
TILE [ Deteie TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CHIY-57-21P CifY-81.21P
TLE [ detete TiE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TINE [ Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY.S1-21P
TITLE 7 Delete TILE [ Change 13 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby cartify that the information suppliad with this fiiing does not qualify for the exemptions contained in Chapter 113, Forida Statutes. | further certily that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as i made under oath; lhat | am an officer or director
of 1ha corporation or the receivar or lrusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an,attachmeqt with an address, with all other tike empowerad.
SIGNATU REr:\ A Wi SN T DAMSANER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone ¥

Ao



