2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2006 8:00 am

DOCUMENT # P02000134115

14 Entity Name
FLORIDA QUALITY TREES AND LANDSCAPE INC

Secretary of State

05-16-2006 90020 004 ***550.00

Principal Place of Business

17020 WATERLINE ROAD
BRADENTON, FL 34202

Mailing Address

17020 WATERLINE ROAD
BRADENTON, FL 34202

2. Principal Place of Business 3. Mailing Address

SO

Suite, Apt. #, etc. Suite, Apt. #, elc.

01182006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FE! Number Applied For
65-1048325 Not Applicable
2 Country Zin Country 8. Certfficate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name

CORBIN, LINDA
17020 WATERLINE RCAD
BRADENTON, FL 34202

Streat Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent,

SIGNATURE

Signature, typed or printed name ol refistered ageni and wie # applicable.

[NOTE: Regisiered Agent sigriature required whan reinstating) DATE

FILE NOWII! FEE IS 515b.00
After May 1, 2006 Fee will be:$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

30, “ORFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Addilion
MAME CORBIN, LINDA NAME
STREET ADDRESS { 17020 WATERLINE ROAD STAEET ADDRESS
CITY-5T- 2P BRADENTON, FL 34202 CITY.ST-2IP
TTE O Delate TITLE Ff‘?é D C oL Y2z VF O change S Addilion
NAME HAME XA
STREET ADDRESS STREET ADDRESS 17220 2% LINE ﬁ&ﬂo
CITY- 57-2P CITY-§7-2P 5@5!,05,{/7}/)/ F . BHAORA
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TINLE O Deleie TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE O Delte THLE [ Change [ Addition
NAME RAME
STREER ADDRESS STREET ADDRESS
CHTY-§1- 2P CITY-ST-2P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5-G-0¢  (91) 74572280

changed, or on an attachment an addresm empowered.,
SIGNATURE: XO%J

SIGMATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DHRECTOR

Cate Daytime Phore ¥




