2003 FOR PROFIT CORPORATION :
- UNIFORM BUSINESS nEPonUUBm At

i
[} ‘)1"'
AV 0299200

.-..’..‘ r,,:
DOCUMENT #  P01000112157 HLED,
1. Entity Name -
NATIONAL TREE TRIMMING, INC. 030CT 21 pH h .
Principal Place of Business Mailing Address QECRWTP\HY O b-f ﬂTE
10359 NW 4TH STREET 10859 NW 4TH STREET R TALL AHASSEE, SLORINA
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 Y
. | lIIIIlIIUHIIIIilllllllllllllilII)IIUIIHIIIIHIIIIIII!I!IIIIII}Il
2. PnncrpalPlacea Busme“s:.sl 'r 3. Mailing Address_ 5
T SUNETAPT R EIC -f—Suite} Apt H Bt = ﬁg @‘%iﬁjﬁm%ﬁﬁhm
City & State » © City & State - 4. FEI Number Applied For
‘ . . . ' 6&1 146641 5 Not Applicable
“p ‘ ! Cou‘nlry R Country 5. Certificate of Status Desired m/ §ese€esq l.:::l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BOLLING, KEV‘N - Street Address (PO, Box Number is Not Acceptable)
10359 NW 4TH ST.
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statemept for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida, {am fam;llar with, and accept
the obligations of registered ag nt

SIGNATURE

Signature, typed or printad name of registsred ageT and titls if applicable. . {NOTE: Registered Agent signature required when rainstating) DATE

1
After S:H;E I:xg!ggffpls 55_:01;00$750 00 9. Election Campaign Financing $5.00 May Be
e piem 4 ) 8e wifl be. N Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TTLE P o : ‘ [ Delete TITLE . [CIChange [ Addition :c',j
NAME BOLLUNG, KEVIN o NAME . 3
: ‘ i : 000
sTReT ADDRESS | 10359 NW 4TH ST. . STREET ADDRESS i Dﬁ 1/ gj}--% [‘1?1'3.?:1-1“12 3 ;EI;?SS o §
or-s1-2> | CORAL SPRINGS FL 33071 cin-57:2p - ! g
T m O Delere e Ol Change [ Addition | &5
NAME - ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P o CITY-5T-7P
TITLE [ Delete - TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS : o STREET ADDRESS
¢Iry-ST1-2F S . CITY-ST-2p
TILE O Delate TILE [ Change  [J Aduition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS :
GITY-8T-7iP ' _ CITY-ST-2IP
TITLE : .. T peete P TITLE [ Change [ Addifion
HAME . NAME
STREET ADDAESS : STREET ADDRESS
CITY-31-2IP . CITY-ST-7iP
TITLE B ’ 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this.report as required by Chapter 607, Florida Statutes; and taaksssdme appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg” with all other like empowered.

SIGNATURE: __ &3t ZZ1 R %"W}F‘ﬁ[@édh@ LS/,J& G 265087

E RE Al P R ED F 1N CER OR DIR| R Date Daytime Fhone #
NATU| NDFYPED QR PRINTED NAME OF SIGNING OFF! QR DIRECTO! P




