2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 28, 2006 8:00 am

DOCUMENT # P04000054492 Secretary of State
1. Entity Name K K St o ke
MADELINE'S/TROPIX TREE AND LAWN SERVICE, INC. U8-28-2006 90002 038 7*7550.00
Principal Place of Business Mailing Address
9002 W NORFOLK STREET 9002 W NORFOLK STREET
TAMPA FL 33615 US TAMPA, FL 33615 US 50028463
1 i ! I

2. Principal Place of Business 3. Malling Address i i 1 ‘L I ;

Suite, Apt. #, stc. Suite, Apt. #, etc. 01112008 ChgP CROEO34 (11/05)

Clty & State City & State 4. FEI Number . Applied For

. - 20-0932960 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desied [ gz;am‘j“m'
. Nams and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

MCMORROW, MADELINE _ . . =
9002 W NORFO[K—STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

City FL I Zip Code

8. The above named entily submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | em tamillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed neme of regictened sgert and {ifts  epplicabbe. (NOTE: Registered Agent signaiire requred when reintating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2008 Foe will bs $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS ", ADDITIONS / CHANGES 10 OFFICERS AND DIREGTORS IN 11
TME P £ etete TITLE O change [ Addition
HAME MCMORROW, MADELINE NAME
STREET ADORESS | 9002 W NORFOLK STREET STREET ADDRESS
orv-s1-27 | TAMPA, FL. 33615 ary-st-ap
TME vP [ pelste TTLE [Jchange [ Addition
HAME ANDERSON, KEITH ' HAME
STREET ADDRESS | 8418 BEDFORD LANE STREET ADDRESS
gry-sT-2¢ | TAMPA, FL 33615 CITY-5T-2p
e ) Nﬂm TE Clchange L] Addition
HAME MCMORROW, JOHN F NAME
STREEY ADDRESS | 8806 W. FLORIDA STREET STREET ADDRESS
onv-s1-2F | TAMPA, FL 33615 crry-51-2p
TMLE a [ Deleta TME ) - [Jthange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIry-sT-ap
TRLE O pelste TMLE . O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-29 cry-51-0p
e {7 Delete TME O Change ] Additlon
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oY-51-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flori JMA; and thal my name appears in Block 10 or Block 11 if

da
changed, or on &n aftachment with an addrass, w et like ored. . <>
, 1’;4043 o CEALAS

SIGNATURE: M" W -

mmmdﬁuﬁmmwn&:ﬁammm




