. FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P04000052999 05-09-2006 90081 043 ***150.00
1. Entity Name
DWIGHT TREE SERVICE & LANDSCAPING, INC.
Principal Place of Business Mailing Address opmm L ETE
4101 NW 26TH STREET SUITE 359 4101 NW 26TH STREET SUITE 359 -
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
T v IO

Suite, Apt. #, efc. Suite, Apt. #, etc. 032720086 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

20-0937086 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad 0O Eg'zg‘ﬁf:;""“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Nama
JOSEPH K NOFIL PA
3284 NORTH STATE ROAD 7 Strest Addrass (P.O. Box Number is Mot Acceptable)
LAUDERDALE LAKES, FL 33319
City FL | Zip Code

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

SIGNATURE
Signature. typed of prinled name of registarad agent and Lite if applicable. {NOTE: Ragistered Agent signaturs required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Einancing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PTS 1 pelete TITLE [ Change [ Addition
NAME DYKE, DWIGHT NAME
SIREET ADDRESS | 4101 NW 26TH STREET SUITE 359 STREET ADDRESS
CITy-8T-2IP LAUDERHILL, FL 33313 CI7Y-ST-2IP
e O3 Detets TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CHTY-ST-2IP
TILE O pelate TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-219
[t ] Delete mE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Ty -ST- 2@
IMLE O pelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
URLE [ petete TIILE 1 Charge [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-SF-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporation of the receiver or trustee empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y

SIGNATURE: Lboodl  Pulax

ra
SIGNATURE ﬁnpzoon PRINTED NAME or}lamna OFFICER OR DIRECTOR Cale Daybme Phone #




