FILED

2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000012947 i 02-21-2006 90015 011 ***150.00

1. Entity Name

WORD OF MOUTH TREES AND LANDSCAPING, INC.

Principal Place of Business Mailing Address .
902 SNOWDEN DR. - 902 SNOWDEN DR. v

LAKE WORTH, FL 33461-5737 LAKE WORTH, FL 33461-5737

oI

I

NIEARENN

02112006 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Appied For
20-0653798 Nat Applicable

s, Cerliticate of Status Desired O $8.75 Additionat
N Fee Required

§, Name and Address of Current Registerad Agent

EFER, D ©
T DO NOT WRITE
LAKE WORTH, FL 33461-5737 - IN THIS SPACE

8. The above named entity sibmits this stalement for the purpose of changing its registered office or regisiered agent, or balh, in the State of Flarida. | am {amiliar with, and accept
lhe chligations of registered agent.

o
LA

SIGNATURE RS
Sigrrwre. typegl o tinted some of agerit anad bl ¥ . INOTE: Regrstered Agent sigrature required when rensiaing) - DATE
FILE NOWII! FEE IS $150.00 9..Eleciion Campaign Financing _~ $5.00 MayBe -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCORS |
TILE P
NAME LEEPER, STEVE

SIREET ADDRESS | 902 SNOWDEN DR.
GIiY-ST-2P LAKE WORTH, FL 334615737

FILE VP

NAME LEEPER, DENISE

STREET AODRESS | 902 SNOWDEN DR.

ciy-si-zip LAKE WORTH, FL 334615737

Hr . . .

NAME '
SIREET ADDRESS

CITY.SI-ZIP QO NOT WRITE
YN THIS SPACE

SIREE ADDRESS
ciy-5i-zp

TLE
NAME
STREET ADDRESS
CHTY-ST-2P L

TLE
NAME
STREET ADDRESS o
CHY-S1-2P

12. | hereby ceriify that the informaiion supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that 1he information
indicaled on this report or supplemental report is irue and accurale and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmejpt with an addrgss, with all cthar like smpowered.

1 Pl Denise Leeper A4 Sl 140430

Z / SIGNATURE ANDrjED OR ARINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytine Phone #
v

SIGNATURE:




