FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # P03000135205 Secretary of State
1. Entity Namo 02-21-2007 90028 049 ***150.00
FLORIDA TREE & GROUND MAINTENANCE, INC.
Principal Place of Busincss Mailing Addrass
21874 CALVIN LANE 21874 CALVIN LANE
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
2. Principal Placeo of Businoss - No £.0. Box # 3. Mailing Address
Sulla. Apl. #. ate. Suile. Apl. ¥. elc. 15t MOORE CR2E034 (10/06)
City & Siate Cily & State 4. FEI Number Appliod For
20-0510768 Not Applicable
Zin Country Zie Country S. Cariificato of Siatws Desirod [ ?g-;?qwmﬂ'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglistered Agent e .
Namas
MAYL, NICHOLAS
21874 CALVIN LANE Siroet Address (P O. Box Numbor is Noi Accoplabic)
PORT CHARLOTTE FL 33952
' City FL ’ Zip Coda

8. The above namaed enlity submils this slalement for tho purpose of changing ils regisiered offico or iegisicred agent, of bolh, in tho Slate of Florida. | am familiar with, ana accopt
lhe obiigalions ol registorad agont. .

SIGNATURE
Sgtinies, ypad of phiheg Lave o wpslvieo agenl od e ¢ annhcabie (NDTE figgrsiarad Agant sgnalues reduern when ieedishry ) AT
FILE NOWI! FEE IS §150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feoe Will Be $550.00 Trusi Fund Contribulion. []  Added to Fees

Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i oP O peie nm Ol change [ Addition
AT MAYL, NICHOLAS A
sIR b1 ApDRess | 21874 CALVIN LANE STRFFF ADORF S5
CIrY-S1-21P PORT CHARLOTTE FL 33952 CITY 51 e
e DVST 3 petete i Ochenge  {J adsition
b MAYL, SHARON .
SIRTE | ADDRESS | 21874 CALVIN LANE STREEF ADORI S5
CHY-S1-2IP PORT CHARLOTTE FL 33952 CITY ST 1P
TE O petate m Ol change [ Aadidon
NAME NAMI
SV | ADDRLSS SN TADORLSS
ciy 1 7w oy st ae
i ] Deme g O cChange [ Addifion
NAMI NAME
SIRET | ADIRG 5SS STRETT ADDRS 55
CHY S1-2I cllt-s1 np
miL ] petese e Ochange [ Attiton
NAMT NAAL
SIRLL| ADDHI 55 STRFL | MNIPS 58
w81 Ap ciy s1 e
i 3 Detels T I crange (O] Addition
NAME NAME
SR [7 ADORESS STREE T ADORL 55
CIY.S1-AP ciTY-si-np

12. | hereby carlily that the inlormation suppliod with this liling doas not qualify Tor the exemptions conlained in Soction 119, Florida Stalulos. | urthor costily that the informalion
indicated on this reporl or supplemonial report is tuo and accurale and that my signature shall have tho samo logal offoct as il made undor oalh: thal | am an oflicer or director
ol the corporation or the receiver o rusice empo xacula this repolt as required by Chapter 607, Florida Stalules; and thal my namo appears in Block 10 or Block 11

if changed, or on an allachmeni with an olher like empowered.
SIGNATUR F9e7  TH-(I0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE A OH DIRECTOR




