FILED

2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000102444 G 03-22-2005 90155 001 ***450.00

1. Enlity Name

COMMUNITY TREE CARE, INC.

Principal Place of Business Mailing Address bbuuvboLvY

7315 PINE TREE LANE 7315 PINE TREE LANE

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

T v JCHRATOED 0TRSO
Suite. Apt. #, elc. Suita, Apt. #, ete. 02012005 Chg-P CR2EQ34 (10/03)
City & State City & Slala‘ . 4. FEI Number Applied For

65-1147804 Not Applicable

Zip Country Zip Country 5. Cettiticate of Status E-)esired O $8.75 acdiional

Fee Required

6. Name and Address of Currént Registered Agent 7. Mame and Address of New Registered Agent

Name

NOAKES, DAVID

7315 PINE TREE LANE ' . Strest Adarass (P.O. Box Number is Nat Acceptable)
WEST PALM BEACH, FL 33406-6818

” -
City . FL lle Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printad name of regustered agent and title it applcable. (NOTE: Regietrad Agent signalurs requned »hen reinstating) DATE
FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS' 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 1t
TIRE D 3 pelete TILE Otrange ] Additsen
NAME NOAKES, DAVID HAME
STREET ADDRESS | 7315 PINE TREE LANE STREET ADDRESS
LIry-51-21p WEST PALM BEACH, FL 334066818 CITY-S1-2IP
TILE O betet: TInE Cichenge O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-ST-ZIP
I O Detele e [ Change (7 Addition
- HAME —— e e T L VN | B .1 | S I, . - PR - —
STREET ADUIRESS. STREET ADDRESS
CITY-ST-2P LIry-g1-2Ir
TifLE [ belete TILE {change O Agditicn
HAME NAME
SIREED ADDAESS SIREET ADDRESS
CITY-8T-21P CITY-ST-2iP
(L] O pelete TRE [ change ] aadiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7p CITY-§T- 2w
TmEe 7 petete Tme Cloranee [ Aadion
HAME HAME
STREET ADDRESS STREET ADGALSS
CIfY-87-21P CITY-S1-21

12, | hereby certity that the information supplied with this filing does not qualify for the exempt:on stated in Section 112.07(33(1). Florida Statutes. | further certify thay tha information
ingicated on (his report or sybplemental report is true and accurata and that my signature shall have the same legal effect As il made under oaih; that t am an officer or directar
of the corporaticn or the regeiver or Irusiee empowsred lo execule this report as required by Chapter 607, Florida Statuted: and that my name appears in Block 10 or Block 11 i
changed, or on an altachfient with an address, with all ather like empowered.

SIGNATURE: Ty S—OS  SEK(ETr IO

Datwe Dayime Proca 1

T




