FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000126346 01-20-2006 90038 039 ***150.00
1. Entity Name
M & W CITRUS TREE REMOVAL, INC.
Principal Place of Business Mailing Address
4557 FORT SIMMONS AVENUE 4551 FORT SIMMONS AVENUE
LABELLE, FL 33935 LABELLE, FL 33935
> v VAR VAT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI.Number Applied For
65-1166397 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?aae.;esqt‘:dred;ﬁmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reg| ad Agent
Nane
HIGGINBOTHAM, ANDY
150 SOUTH MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL l Zip Code

8. The above named entity submits ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regisieed agent and ke if appiicable {NQTE: Ragistarad Agem Signate reQuired when iensiating ) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE [JChange [ Addition
NAME BYRD, L.W. NAME
STREET ADDRESS | 4551 FORT SIMMONS AVENUE STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 CITY-S7-21P
TILE [ Detete TNLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ITY-ST-2P
TITLE O Detets TILE ] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2Ip
TITLE [ delete TITLE [ Change 3 Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Detete THLE [0 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

Sl GNAT U RE :w %D OR INTEIs NAME OF SIGNING OFFICER OR DIRECTOR y /-/Jﬂéuam @énmr;ﬂ%




