4

FILED

" 2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000016895 03-01-2007 90006 006 ***150.00

1. Entity Name

RV TREE TRIMMING, INC.

Principal Place of Busingss Mailing Address q 0 “ 2 B 42 1

P.0. BOX 2442 200 SW12TH AVE
DELRAY BEACH, FL 33447 BOYNTON BEACH, FL 33435

S A

né_ 5,
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312007 Cha-P CR2E034 (12/06
DELEAY Beach, FL 9 (/09

City & State City & State 4. FEI Number Applied For
W; 06-1668275 Not Applicable
z’ Z .
P Gogniry © Couniry 5. Certificate of Status Dasired O $8.75 Addlllonal
. 5 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VALIERE, RICHE

200 SW 12TH AVE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL | Zip Code

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

SIGNATURE
Sigralure, typed or printed name of regusiered agent and bi'e if appkcanie (NOTE Registered Agent signature required when ienstaiing) DATE
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. O  Added o Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE I O Delete T7LE [ Change [ Addition
NAME VALIERE, RICHE NAME
STREET ADORESS | 200 SW 12 AVE STREET ADDRESS
CItY-ST-2IP BOYNTON BEACH, FL 33435 CIIY-ST-IP
TITLE O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
FITLE T Cetele THLE [ Change {3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-Z2IP
TITLE [ veletz TIILE [ change  []] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
e [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-3¥-2ip CITY-ST-2/P
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-§7-2IP CIIY-§T-21F

12. 1 hereby certify that the informpation supplied with this Iilinc? does not qualify for the exermplions conlained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under cath: that | am an officer or director
of the corparation or [he receiver or lrustee empowered Lo execute this report as reguired by Chapter 607, 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 like empowered. f

-

Qep //31/07 58/ 275445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




