2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , __. May 26, 2005 08:00 AM
DOCUMENT # P02000047222 B Secretary of State

1. Entity Name

A-1 TREE & LANDSCAPING, INC.

Principal Place of Business Mailing Address
1600 NORTHEAST 3RD AVENUE 1600 NORTHEAST 3RD AVENUE
SUITE B SUITE 8
R AT AV
05202008 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEl Mumber Applied For
- 01-0675767 Not Appi cabla

] $8.75 Additional

5. Certilicate of Status Desired Fee Requlre "

6. Name and Address of Current Reglstered Agent

Toio oW anp g DO NOT WRITE
MRl FL 33148 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Flosdda, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, lypec or printad nama of registerad agont and itk I applcabia. (NOTE Rog'stersd Agant signature required when rainstaYing) DATE
FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing $5 00 May Ba In accordance with 5. B07.193(2)(b), F.S., the
Due by Septemhber 7, 2005 Trust Fund Contribution. O  Added 1o Fees corperation did not receive the prior hotice.
10. OFFICERS AND DIRECTCRS [ ’ - oo
THLE PTD
NAME SYLLA, JEAN B

STREETADDRESS | 1600 NORTHEAST 3RD AVENUE
CIry-5T-2IP FORT LAUDERDALE, FL 33304

o N0EER572
- f — ns, ;Jr;m LOAERR %008 150,00
MAME
STREET ADORESS
CIY-ST-2IP

TTLE
NAME

ey DO NOT WRITE

oo B IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2F

e

HAME

STREET ADDRESS
Crmy-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempuon siated in Soction 119,07 3N, Forida Sta;utes | further certify that the Information
indicated on this report of supplemantal repart is true and accurate and that my signature shall nave the same legal slfect as if made under oath; thet | am an officer or director
of the Gorparation or the receiver or frustee empowered 10 execute thls report as required by Chapfer 807, Florida Stalutes; and that my name appears in Block 10 cr Block 11 if
changed, or cn an attachment with an address, with al! other like empowered.

SIGNATURE: Bl _ 4 d—a/o _5‘

E OF SIGNING OFFICER DR DIRECTOR C ) ﬁﬁ 4 Daylme Phora ©




