FILED

2005 FOR PROFIT CORPORATION 4
ANNUAL REPORT _ ~ ' ™ ~ Secretary of State

DOCUMENT # P04000052999 04-29-2005 90277 019 ***150.00
1. Entity Name
DWIGHT TREE SERVICE & LANDSCAPING, INC.
Principal Place of Business Mailing Address ) b b U ‘ 1 a ‘ 3
4101 NW 26TH STREET SUITE 359 4101 N¥ 26TH STREET SUITE 359
LAUDERHILL, FL 33313 LAUDERHILL. FL 33313
S e G K R Y YA
1. -Suite.ApL &.aic — Suite, Apt-#. etc; ~— 02062005 Chg—P- - 6H25034 (10/03) -
City & State Cly & State 4, FEFNumber - Applied For
i 920"' O?B 7036‘ Nat Applicable
e ) Counry e Courary S. Cartificate of Status Desired a Eg‘zasq:lgﬁw'
€. Name and Address of Current Rey ud Agent 7. Name and Address of New Reglistered Agent
Name
JOSEPH K NOFIL PA
3284 NORTH STATE RQAD 7 Stzeet Aadress {P.0. Box Number is Not Acceptable)
LAUDERDALE LAKES. FL 33319
City FL [ Zip Code

8. Tha above named entily submits Ihis statement for the purpese of changing its registerad olfice or registarad agent. or both, in the State of Florida. | am (amiliar with, and accapt
tha obligations of regisiered rgeni.

SIGNATURE
Siotatirg. ped or pratted neme of 190 TUIed sgunt and s f Ao Cabe (MOTE.. Redrmiorsd AQaN S10naiurs regu ad when nensieang DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financlng $5.00 mayBe | . _ . . __ _ .. . __ ..
© —ANEY May 1, 2005 Foe will be $550.00 | == "Trast Fund Corgripdstion. —E T Addad o Feed
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PTS [ Delets VITLE OChnge  [JAdcition
RAME DYKE, DWIGHT NAME
STREET ADDRESS | 4101 NW 26TH STREET SUITE 359 STREET ADORESS
Ciry-51-02 LAUDERHILL, FL 33313 CIFY-ST.1P
me [ Detew L [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-29 CiTY-S1-2P
e O pelete ML O crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
o -Si- 0P ry-§1-np
WILE ] Dpiee me O Crange  [J Addition
NAME - NAME - -
STREEY ADDRESS STREET ADGRESS
CITY-§1-29 OTY-ST-7P )
TILE [ pelre TLE O chame [ Acdtiion
NAME NAME
STREEY ADORESS STREET ADDAESS
CTY-ST- 2P TY-§1-0°
e O Dekee TILE Dctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21°

12. | hereby cetuly thal the information supplied with this tiing doas not qualify tor the exemption stated in Section 119.0753)(5). Florica Statutes. | hurther cetily that the information
indicated on this repon of supplemental report is bue and accurate and that my sighature shall have ihe same laga! effect as if made under oath; that | am an officer of director
ol the corporation of ihe receiver of trusiea empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aftachmenl with an address, with all oiher ke empowerad.

SIGNATURE: % Zurteldl 2\

MGNATURE ADA YPED OR PAINTED WENE OF SIONING DFFICER DR DIRLCTOR ™) Cayama Prone #

Jun 06, 2005 8:00 am



