FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000007607 02-15-2007 90045 003 ***150.00

1. Entity Name

PRO TREE CARE, INC.

Prncipal Place of Business Mailing Address q“ “ 18 “ ik

16705 NW 122ND AVE 16705 NW 122ND AVE

MIAMI, FL 33018 MIAMI, FL 33018

T TS [ IO A AR
Suite, Apt. #, etc Suite, Apt. #, 8ic. 01312007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

55-0821108 Not Applicable
Zip - ) Country Zip Counlry 5. Cerlificate of Slatus Desired 01 ?g.;’?q:if::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Narma

MAZZARELLA. STEVE
16705 NW 122ND AVE Street Address (P 0. Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing its registered offica oi registered agent, or both, in the State of Flondz | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature. lypéd oF punted name of (egstared agent ano bike il 300Cable HOTE Heg g Agenr sigr tegured when DAYE
FILE NOW!! FEE IS $150.,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Acdded to Fees
10. 7 OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMHLE P O petere TILE [ Change [ Addition
NAME MAZZARELLA, STEVE NAME
STRLCI ADDRESS | 1464 STALLION BRIVE STREF T ADDRESS
ciy-s1 e LOXAHATCHEE, FL 33470 CITY-ST 2P
HILE v O Detete e [Fohange [ Addition
NAML DEL BOSQUE, THOMAS NAME
SIRELT ADDRESS | 16705 NW 122 AVENUE STRELT ADDRESS
CiIY-S1-21P MIAMI FL 33018 ClIY-ST-2IP
HTS s 2 peieie e [ change ] Aadition
NAME NEVERMAN, DONALD NAML
SIRELT ADDRESS § 16705 NW 122 AVENUE STREET ADGRESS
CIY-ST- 29 MIAMI, FL 33018 CITY-51-7IP
TILE ] Gelere TITLE [C] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADURESS
Civ-S1-2P CITY 5129
it 1 Detete TImLE [ Change  {] Additicn
MAMI. MAME
STREET ADDHESS STRLE) ADDREYS
CHY-ST i civ St
e [ Detere fine {JChange (] Addition
NAME NAME
STREET ADURESS SIREL] ADDRESS
CiTY-ST- 2P cnY-S1-2P

12. | hereby certity that the intormation supplied with this tiling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the intormation
indicated on this repor! or supplemental report is true and accurale and that my signalure shalt have the same fegal effect as if made under opath, that | am an officer or direclor
ot the corporation or the receiver or trustee empowered to execute ths report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if

d

changed. or on an allachment wi with all oiher like empowered. .
A S Morpce 65 %2/37
Date

bn piRECTOR v

SIGNATURE:

Dayinie Phong 4

SIGNATURE AND,




