2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2007 8:00 am
Secretary of State

DOCUMENT # P04000104199

1. Entity Name
QUALITY TREE PLANTING & SERVICES, INC.

05-18-2007 90028 026 ***150.00

Mailing Address

P.0. BOX 715
LABELLE, FL 33975

Principal Place of Business

P.0. BOX 715
LABELLE, FL 33975

40116870

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AT ARMA iR

Suite, Apt. #, elc. Suite, Apl. #, etc.

IMHOFF, NANCY V
61920 BRONCO CT. S.W.
LABELLE, FL 33935

04242007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
20-1832528 Not Applicable
Zip Counlry Zip Country o ) $8.75 Additiona!
3 f red. . * el
o | N 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Nama

Street Address {P.C. Box Number is Not Acceptable)

Gity

FL l Zip Code

the ohligations of registered agent,

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Rorida. | am tamiliar with, and accept

Sigrature, wypad or printed name of registared agent and tile if applcabla,

(NQTE: Registerad Agent signatura requirad when rainstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peete TITLE [ Change [ Addition
NAME WALKER, GEORGE L NAME

STREET ADDRESS | P.O. BOX 715 STREET ADDAESS

CIY-§7-21P LABELLE, FL 33975 CITY-§T-4IP

TMLE v O Delere TMLE [ Chenge (] Addition
NAME IMHOFF, DAVID A NAME

STREETADDRESS | P.O. BOX 715 STREET ADDRESS

CHTY-ST-2IP LABELLE, FL 33975 CITY-5T-2P

TITLE T 1 Delete TITLE [ Charge [ Acdition
NAME WALKER, DONNA R NAME

STREET ADORESS { P.O. BOX 715 STREET ADDRESS

CiTY-81.21P LABELLE, FL 33975 CITY - $T-2IP

TITLE S [ pelere e [ Change [ Addition
NAME IMHOFF, NANCY V NAME

STREET ADDRESS | PO, BOX 715 STREET ADDRESS

CITY-SE-2tP LABELLE, FL 33975 " CTY-ST-2P

TITLE O pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-$1-2P CITY-ST-2P

TITLE O Delete TINLE [ change [ Addition
RAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

indicated on this report or supple
of the corporation or the receiverAr rletee empower
changed, or on an l ith an ddres h all o

SIGNATURE

al report is true anc accl

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify thal the information

a and that my signature shall hava the same legal effect gs it made under cath; that | am an offiger or diractor

executh this report as reguired by Chapter 607, Plorida Statutesf and thaj my name appears in Black 10 or Block 11
r like pmpowered.

«Lb7s-O 7

—

nz mf; nrréu PR PRIATED NAME OF

NING OFFICER OR DIRECTOR

///J i/



