2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09,2006 08:00 AM

LY

DOCUMENT # P03000007607

Secretary of State

1. Enity Name

PRO TREE CARE, INC.

Principal Place of Dusinass Malng Addrese

16705 NW 122ND AVE 16705 NW 122ND AVE

MIAMI, TL 33018 MIAML FL 33018

DO NOT WRITE IN THIS SPAC

AR MIRR BT

[

oY 013020068  No Chg-P CRZEC34 (11/05)
E ... ] & FE Number ' T Applisd For
§5-0821108 Nat Apphicals
ISR : $8.75 Additonat
5. Cenificate of Status Desired {1 Fee Required

8, Nams and Addcass of Cucrent Registerad Agant

MAZZARELLA, STEVE
16705 NW 122ND AVE
HIALEAH, FL 33018

8. Tha abave named entily submis Tis statenant for the purposa of ehanging its registarad offics or registered agent, or both, i the State of Florida. | ams familiar with, and accept

the abligations of registered agent.

SIGNATURE
Slgnatue, typed o aunied crne of registared agent and Mle i apoficatie {NOTE: Registered Apent sionaturs recrdred whar renstatng) DATE
FILE NOWIR FEE IS $150.00 ~ - | 9 ClectionCampalgn financing $5.00 wmay Be L0004
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. Agdod to Feas ﬁz{;i‘]{ ?;Bé;]‘% !iﬂ[B sn.m
10. OFFICERS AND DIRECTORS | L SRR
TILE F o L
NAME MAZZARELLA, STEVE -
STREETADDRESS | 1464 STALLION DRIVE Ny
it -81-2P LOXAHATCHEE, FL 33470 - -
TIRE v - _ -
HAME DEL BOSQUE, THOMAS . . - -
STREETADDRESS | 16705 NW 122 AVENUE Fream R o = =
CY-£T- 2P MIAMI, FL 33018 —
TLE 8 ; o - . i
NAME NEVERMAN, DONALD . . .
STREET A0ORESS { 16708 NW 122 AVENUE . B N Vs il V-1 g
CITY-$T-29 MIAME FL 33018 D_O NOT_W_RITE .
TME . h Nl 3T . Val =i
STREET ADDRESS . o TR e s
Civ-§T1-aF . -
TICE N
HMAKE
STREET ADDRESS
CIEY-§T-F
TLE
NANE
STREEY AUDRESS
CFY-5T-DF s

12. | hereby certily that the information suppiied with this Fin
Indicated on this report or suppismental repor is true an
of the corporation or the ceceivar ar trusteq
shonged, or on an attachment with an

SIGNATURE:

with all cther Ji powered

daeas not qualily for the exemplions contained in Chapter 119, Florkda Statutes. | further certify that tte information
accurate arxd thal my signature shall have the sams legal effoct as ¥ made under cath, that | am an officar ar diraciar
owarad ta exacuta this rapart as requirad by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 If

o.zjog ﬁ/o@ 305-87% -RZ8Z

DEyime Phon ¥

SIGHATURE AND TYPED OR PRINTED NA)!{ or /spﬂusms GFFICER OB DIRECTON
N



