2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ° Jan 21, 2005 8:00 am

Secretary of Stat
DOCUMENT # P04000104199 ry ¢
1. Eniity Name 01-21-2005 90058 016 ***150.00
QUALITY TREE PLANTING & SERVICES, INC.
Principat Place of Business Mailing Address
P.0. BOX 715 P.0. BOX 715 : 1
LABELLE, FL 33975 LABELLE, FL 33975 5 0 0 05 1 8 5
T s U ER AR T

Suite, Apt. #, etc. | Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)

City & State City & State 7 4. FEI Number — Applied For

‘ . _ 1 ai’ﬂ:/ fjﬁba_z | Nt Applicable.
Zp Country . Zp Country 5. Certificate of Status Desired O gg'gfqgg:ﬂlhna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IMHOFF, NANCY Vv

61920 BRONCO CT. S.\W. Street Address (P.0. Box Number is Not Accepiable}
LABELLE, FL 33§35

o i ' R P - . City L “.\__,-_:_, B v N "_-_'":#E..I,Zip.c‘ldﬁl. =

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. P o -

i

SIGNATURE R Jr #r riaer
- Slgnalure. typed or grintad name of regisiered agent and title if applicabla, - - '(NQTELHGNSIQfEd .Ag_am signature required when BInStaLng) - DATE 1
-FII.E NOWIII FEE IS $150.00 9. Election Campalign Financing * - $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 1 Delete TITLE [ Change [ Acdition
NAME WALKER, GEORGE L RAME
STREET ADORESS | P.O. BOX 715 STREET ADDRESS
CiTY-ST-2IF LABELLE, FL 33975 . CITY-Si-2IP
THLE v O3 pelete TIFLE [ Change [ Addition
NAME IMHOFF, DAVID A : NAME
STREET ADDRESS | P.O. BOX 715 STREEF ADDRESS
crry-sT-2F | LABELLE, FL 33975 - U =20 Y S O
TITLE T ’ . O oelete TITLE [ change (7] Addition
NAME WALKER, DONNA R NAME
STREET ADDRESS | P.O. BOX 715 STREET ADDRESS
CITY-5$1-21P LABELLE, FL. 33975 oIy-ST-2P
TITLE s [ pelete TITLE [ change ] Addition
NAME IMHOFF, NANCY V NAME -
STREET ADDRESS | P.O. BOX 715 STREET ADDRESS
Coy-ST- 2P LABELLE, FL 33975 CITY-ST-ZIP
TIME . {0 Delete TILE ) change [ Addition
NAME R ' NAME
STREET ADDRESS STREET ADDRESS . )

- CITY-ST-ZP - . : - ] emy-se-2p | T T i ‘
e - - Doee | me T T Dt [adiion
NAME ) NAME

 STREETADORESS | 2 * © . - . .|| SVREER ADDRESS e e . [ AR
CITY-51-2P, S LT R ' A ~ =l owv-st-ze T ot - T T I .

* 12, | hereby certify that the information su

iad with this liling does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutas. | further certiry'ih'at_thé information
indicated on this report or supplel
r

| reyort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bss, with all other like empowered. /
// / ‘// Oy

/ Daytimé Phone 4

of the corporation or the,
changed, or or an att

SIGNATURE:

SlGNA,‘I'UFtE}AN‘D T\'PE’QP/HK‘;}WGA’IN(}#FICEWIRECTOR Dale

VNSV N o



