2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000112157

1_ Entity-Mearne:

NATIONAL TREE TRIMMING, INC.

Principal Place of Business

10359 NW 4TH STREET
CORAL SPRINGS FL 33071

Mailing Address

10359 NW 4TH STREET
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, eic.

Suite, Apl. #, eic.

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90006 020 ***550.00

34070831

TR

BOLLING, KEVIN
10359 NW 4TH ST.
CORAL SPRINGS FL 33071

MOORE CR2E034 (4/04)

City & State City & Stale 4, FEI Number Applied For.

65-1146641 ‘Not Applicat
Zi c Zi iti

° ountry P Country 5. Cerlificate of Status Desied ] 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Gede

FL

the obligations of registered agept.

L

SIGNATURE

e\

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

_ N0 _Chane

sr1foy -

Signature. Iy‘:ea of prlnl&! name of r%\slered agent and fitle if appicable.

(NOTE. ?Ejb‘lered Agent signature required when rainstating}

DATE ~a

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to fiie is $150.00.

9. Election Campaign Financing
s Trust Fund Contribution. ]

$5.00 ¢+
Added to

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN
TITEE P [ petere TILE [ Change [
NAME BOLLING, KEVIN NAME -
STREET ADDRESS-(-1 0353 NW-4TH - ST. - - T T WTSTREET ADDRESS [ T - - - ST T T T
CiTY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE O belete THLE [} thange
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2F )
TILE [T Detete TILE 7] Change
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ palate TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZiP CITY-8T-2IP
TILE {1 Delete TILE [crange [
KAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-S7-2F o
TITLE [ pelete TiME [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-$T-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforn
indicatec an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or ¢
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Bloc

changed, or on an attachmen{ with art addz with all other like empowered.

SIGNATURE: e

4

SIGNATURE AND TYPED OR myﬁrsn NAME OF SIGNING OFFICER OR DIRECTOR Data |

143,’1\ o Gsi-sus S,

Daynme Phore #




