2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR} FILED

DOCUMENT # P04000104199 Feb 16,2006 08:00 AM

1. Entity Name ) SeCl‘etal‘y Of State
GUALITY TREE PLANTING & SERVICES, INC.

Principai Place of Business Hailing Address
P.O.BOX 715 P BOX 715
o o 5 ”Il]m‘ “l “m Iﬁl ﬂﬂ“ﬂﬂmmlm Nll Hlll Illil ml'l““m
2. Fnnopas Place of Business 3. Madng Adoress T
| ‘Sutte. Apt. #, sic. Tt Sutle, AL . et T 155 MOORE CRZC034 (10/05)

Chy & State Cily & State 4. FEI Number e | {AppiedFur
#f B 1 201832028 [ [Nt Apgieais
Zi Country Pl Caountry . . $8‘75 Additianat

5. Cerilicate of Status Dasired . Fee Required
6. Mame and Address of Current Registered Agent 7. Nameand Addross of New Reglstered Agent o
Name
IMHOFF, NANCY V e —————— e -
£1920 BHONCO CT. S.W. Steet Address (F.O. Box Number is Not ACCeplablel
LABELLE FL 33935 _ - - CoT -
—-—C-n_y—_“_-—-“ T FL ! Zip Coda

8. The dboue?é;{éd enlity submits this statemant far the putpase ot changing its registered office o registered agent. or both, in e Stals of Florida. | am familear with, and =ttt
the oliligatkons of registerad agent.

SIGNATURE _
Signataed typed o Braile nane o regieternd agent e LIC B appkeatls CHLFTE " Hegrslored Agent SIgnakye reauicd when: fenstanng) DATE
AR FILE NOw1l! FEE-]S, :&15?.00 C L 8. Electon Campaign Financing $5.00 tay &
er May 1, 2006 Fee Will Be $550.00_ Trust Fund Contribution. ] Added to Fees
Rake Check Payabie ta Florida Department of State
T 7 o icEAs AND OmECTOAS | [ ADDITIONS/CHANGES 10U OFf ICEHS AND DIRECTURS IN 11

BNE P C3 polele TISLE 7 Change filgae
HAME WALKER, GEORGE L MAME - e 4
STREET anbiitss |P.0. BOX 715 STRCET ADERISS QUQGGU&& e a
gr-st-y |LABELLE FL 33975 CIFY-ST-1F U2/28/06-30026-002 150.00
e v U1 erete jittia Clonange [
HAML IMHOFFE, DAVID A HAME
SIAEED ADDRLSS [P.O. BOX 715 STRLET ADDHLSS
env-st-27 | ABELLE FL 23875 SuY-ST- b
Hi T [J pelete T 3 change [ Addwe
NAML WALKER, DONNA R A
SIREET AIDRESS PO, BOX T15 STRLLE AUBTESS
CHY-37-2F [ ABELLE FL 33975 CiFY-ST-2p
HILE 5 3 Defete T ] Change Rt
NEME IMHOFF, NANCY V HAME
$IRECT ADDRESS | PLO. BOX 718 : STRETT ADDRESS
Ciry-81-zp LABELLE FL 33975 GiEy- ST-Zip
T £ petete nme [OJChange  [J A
NAML HARE
SIRELE ADBRESS STREET AGORESS
try-s1-2p oY -$1-29
Wit 73 Celeie TTLE Tl Change 3 Asti
NAME NaMe
STREE) ADDRLSS STAEET ADDRESS
CITY-S3-IF CITY-S1- 4P

12. 1 hereby certify that the wmlormahan supphed with Hus ting does nat quality Yor ihe exemiplions cantaired in Section 119, Florida Statutes. | funner certdy that the information
indicated on s report or sypRiemental report is irue and accurate and thal my signature shall have 1be sarme fegal effect as if made under cath, that | am an officer of directos
of Ine corposation or he re 51 of liustae empeprered 1o execule s report as requisep by Chapter 807, Florida Statutes, and thal my nasve appears in Black 10 ot Bleck 18

i

if changed, ur on gA-d 5wy s Jwiih all other like @ nered.

signaTure: _J) AN INY J— [ E&Uﬁ_é/l‘f/f% 63415335

g




