FILED
2008 FOR PROFIT CORPORATION Feb 18,2008 8:00 am

DOCUMENT # P03000138380 Secretary of State
1. Entity Name (02-18-2008 90014 018 ***150.00
TREE WORLD TREE SPADE & LANDSCAPE SERVICE,
INC.
Principal Place of Business Maiting Address
11360 NE 51 COURT 11360 NE 51 COURT
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
S R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3138214 Not Applicable
e Country Zp Country 5. Cerliicate of Status Desred [ ?3.;95{, Additonal
8. Name and .ltddr:ss qficurrom Registored Agent 7. Name and Address of New Reglstered Agent

——— —~|- Name-— — — -

. v —— _—

MILLER, GARY R
11360 NE 51 COURT Street Address (P.Q. Box Number is Mot Acceptable)

OKEECHOBEE, FL 34972

City FL I Zip Code

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. t am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name ol registered agent and title # applicable. (NCTE: Rergistsred Agant signature requirsd wher reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe Wl?l be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp 0O elete TLE DST O Change X1 Addition
A MILLER, GARY R NAME miller; SAcoB, Russenl
STREET ADDRESS { 11360 NE 51 COURT STREETADIRESS 14\30 ‘w& =1 T
omv-sizP | OKEECHOBEE, FL 34872 av-sip | Aleechobee o I4a 72
TILE DvP O palete TILE ) Ochae [ Addition
NAME MILLER, GARY GENE NAME
STREET ADDRESS § 11360 NE 51 COURT STREET ADDRESS
CGiTY-5T-2P OKEECHOBEE, FL. 34972 j crv-st-ze
me ___|DST_ K velete TME ) 3 Change [ Addition
MAME MILLER, JOSEPH MARTIN ; TTTTT TR NAME - R S e _ -
STREET ADORESS | 11360 NE 51 COURT STREET ADDRESS
CATY-ST-ZIP OKEECHOBEE, FL 34972 CIFY-ST-7IP
THLE O beiete TILE O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-$T1-7P
TME [ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST- 2P ciTy-St- e
e O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repont or supplementat report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.,

ad
SIGNATURE: lgey £ /ﬂﬂh -Goarg R W ller 0R07) =08 772,-3WGl5/

AND TYPED OR PRINTED NANE OF BGNING OFFICEA OR DIRECTOR Daytima Phone #




