FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT p— ecretary of State

DOC U M ENT # P01 000 1 02444 04-03-2006 90363 042 ***150.00

1. Entity Name

COMMUNITY TREE CARE, INC.

Principat Place of Business Mailing Address

7315 PINE TREE LANE 7315 PINE TREE LANE

WEST PALM BEACH, FL. 33406 WEST PALM BEACH, FL 33406 )

s s o UV SRERERAA
Suite, Apt. #, eiG. Suite, Apt. ¥, elc. 03052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Apptied For

65-1147804 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?g‘g?q::?:;ﬁunm
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant

Name

NOAKES, DAVID
7315 PINE TREE LANE Street Address (P.O. Box Number is Not Accepiable}

WEST PALM BEACH, FL 33406-6818

City FL | Zip Code

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

SIGNATURE
Signatwre, lyped or ported name ¢ regisiered agent and nje o apolicable {HOTE. Regislered Agent signature requyed whon rensiaimg) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign F.inancw‘ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 betele TITLE [ Change [ Addition
RAME NQAKES, DAVID NAME
STHEET ADORESS | 7315 PINE TREE LANE STREET ADDAESS
CITY - ST-2IP WEST PALM BEACH, FL 334066818 CITY-ST-21P
TTLE [ pefele TNE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTY - ST-ZIP
TITLE [ pelte TINE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 cHY-SI-2°
HILE 1 pelets ILE ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY - ST-iF CITY-ST-2IP
T 3 Delele TTLE [ cChange (7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ey s1-2p CIry-ST-2IP ,
THLE [ delete TILE [ change [ Adoition
HAME . NAME
STREET ADDRESS STREET ABDRESS
Cily-5T-2IP CITY-ST-219

12, | hereby certily 1hat the informatiogesupplied with Lhis filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or suppjginental report is true and accurats and that my signature shall have the same legat effect as if mage under oath; that | am an officer of director
of the corporation or the receiyf or irustes empowered to exacute this raport as ffuired by Chapter 607, Florida Statuies; and Yfat my name appears in Block 10 or Block 11if
changed, or on an attachmeg! wit migress, with STHher like empffwered, 16 ’

3-2%-Of s35egEw

¥F SIGNING OFFICER OR DIRECTOR rﬁ!ﬂ - Daytime Phong # 0!,8 J

SIGNATURE:




