. 2007 FOR PROFIT CORPORATION

s . ANNUAL REPORT (AR) : : FILED

DOGUMENT # P04000054492 Apr 23,2007 08:00 A
X
1. Entity Namo Secretary Of State
MADELINE'S/TROPIX TREE AND LAWN SERVICE, INC.
Principal Place of Busincss Mailing Addross
9002 W NORFOLK STREET 9002 W NORFOLK STREET
TAMPA FL 33815 TAMPA FL 33615
" * LR
2. Puncipal Place of Busingss - No P O. Box # 3. Mailing Addross ’
Sulle, Apl. #, ot Suile, Apt #. elc. 15t MOORE CR2E034 (10/08)
City & Stalo Cily & Stalo 4. FEI Number [ Applicd For
20-0932960 ot Apoioate
ap Country e Country 5. Cerlilicale of Status Daswed | ?i'ggqg:j:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMORROW, MADELINE
9002 W NORFOLK STREET Street Address (P O, Box Number is Nol Acceplahle)
TAMPA FL 33615
City FL Zip Code

8. The abova named enlity submits this slatement for the purposo of changing ils registered oflice of registered agenl, or bolh, I Ihe Siate of Flonda. 1 am lamiiar wilh, and accepl
lhe opligalicns ¢l regisiercd agent.

SIGNATURE

Sigrnsture, iypad of pLed name of (eg-siargc agent and uie . aanlcabile, (NOTE Regsignd Agunt signalure requred whe it rainslaling) CATE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Delote nitt Clchange 1 Adginen
NAME, MCMORROW, MADELINE NAME

It apniLss | 9002 W NORFOLK STREET SINHLT ADDRF 85

orv-size | TAMPA FL 33615 -

M VP [ Delote it [ Change [ Addilion
N ANDERSON, KEITH KA

SIREET ADDRESs | 8418 BEDFORD LANE STRLLT ARDRLSS

CITY-S1-2IP 'I_':QMPA FL 33515 CIIY-SI-41P

I, 7 Deiete e O change T Addinen
NAME NAME | :

SIRLI AL SS STITET ADDN 5%

CITy-$-ar CIlY - 51- 71

[HY O etoe . [ Cnange [ Addition
NAME: NAME

ST T ADORS S8 SIRECT ADDRE 55

A ciry- $i-2P U006 LT

nr O Delete il OS82 /0T =R 3R - Ghaiks 1 [ Bdanon
NAM, NAME

STRIET ADDRESS SIFEET ADDILSS

CITY-S1-21P ClY-sl-4F

s [ Dotete i O] change [ Addition
NAML NAME

STL} ADDRLSS SINMLET ADDIE S5

GITY-51-/1P CIY-s1-71p

12. ) horeby certily 1hat the informalion supplied wilh this filing does nol qualify for the exemplions conlained in Section 119, Florida Statules. 1 further certify that the information
indicaled on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal eflect as il mada under oath: (hat | am an ollicer or direclor
of the corporalion of the receiver or lrustee empowered 1o oxocuto this report as required by Chapter 607, Florida Statyles: and thal my name appoars in Block 10 or Block 11

if changed, or on amallachment wilth an address, with all olier like cmppwered, /
4

SIGNATURE:
E OF SIGNING@SFFICER OR DIRECTOR [4 T Dare,

SIGNATURE AND TYPED OR PRINTED Daylime Phong #




