2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT # P03000034489

1. Entity Name,

SUNSHINE STATE TREE SERVICE, INC.

05-21-2007 90055 016 ***150.00

Mailing Address

920 NW 33RD WAY

Principal Place of Business

920'NW 33RD WAY
FORT LAUDERDALE, FL 33311

FORT LAUDERDALE, FL 33311

40117085

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

00

Suite, Apt. #, etc. Suite, Apt. #, stc.

04152007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
90-0052828 Not Applicable
Zi i Zi Count i
L Couniry P Lniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of Now Registered Agent
Name

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE RQAD 7
LAUDERDALE LAKES, FL 33319

Sirgel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of régistered agent.

SIGNATURE

Signalurg, yped of pnntga name ol registered agent ana Lille W apphcable

INOTE- Ragrsiered Agent signature required when rainstatng)

DATE

FILE NOWI! FEE IS $150.00
-After May 1, 2007 Foe will be $550.00

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TITLE PSDT O Delete THLE [ Change [ Additign
NAME O'CONNOR, GLADSTONE NAME

STREET ADURESS | 820 NW 33RD WAY STREET ADDRESS

CITY-S1-2IP FORT LAUDERDALE, FL 33311 Ciy-s1-7iP

nILE T Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-§1.-21P CIIY-51-ZP

TTLE 7 oetete e [ change [ Addition
Name | NAME

STREET ADGRESS T T STREET ADGRESS ™| - - - = .
CITY-ST- 2P CITY-§1-2°

TILE O Detete TILE [1Change (] Addition
HAME HAME

STREET ADDRESS SIRLLT ADDRESS

GITY-$1-2iP TIy-§1-2P

TME [ Detete I [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-SI1-2IP

e [ oelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CHY-§T-21

12. I'hereby certily that the information supplied with this {iling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity (hat the information
indicaied on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as i made under oaih; that | am an officer or director
of the corporation or the receiver or lrustae empowered to execule this ieport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

95y B7-S52

316G 0 AYPED OR PRINTE

OF SIGNING DFFICER CR DIRECTOR

Y e
V4 7 Dae Dayume Phare &

changed, or on an anachmemys. wilh akf oiheg like empowered.
SIGNATURE: 7 /



