N FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000111923 : 06-19-2006 90002 038 ***558.75

1. Entity Name
JUNIOR TREE SERVICE, INC.

Principal Place of Businass Mailing Address IUYET
1504 N K STREET 1504 N K STREET
LAKE WORTH, FL 33460 LAKE WORTH, fL 33460

s s AR ARAE AR MG AR

TN TRE Seyp <

~Elita, Apt. #, efc. Suite, Apt. #, alc.

08022006 Chg-P CR2E034 (11/05
(s N kg ST ? )

" TCity & Stala City & State 4. FEI Number Appied For
Aake \wo IQ‘l M 36-4559398 Not Applicable

SP County I Zip Country §. Certilicate of Status Desired O $8.75 Additional
32/ L WL P P Fee Required
- 4 6. Name and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
LOPEZ, WALTER O - - T : — - - . -
1504 N K STREET Street Addrass (P.O. Box Number is Not Acceptable}

LAKE WORTH, FL 33460

City FL l Zip Code

8. The above named anlity submits this statement for the purpase of changing ils registared olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
. Signatuee, yped or prinzad naime ol registered agent and iitle ¥ apphGabie {NCTE. Reg sterad Agent $ignalure requiratd wnen rainsialeg) DATE
. % FILE NOWI! FEE IS $550.00 8. Elecuon Campaign Financing $5.00 may Be
’ ' Due by September 6, 2006 Trust Fund Contribulicn. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
we , - |PD ‘ ] nelete e [J Change  [J Addition
NAME LOPEZ, WALTER O NAME
STREET ADDRESS | 1504 N K STREET. STHEET ADDRESS
CITY-ST- 2P LAKE WORTH, FL 33460 CiTY-41-2IP
TITLE 1 Deiete 0L [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADORESS
CIry-S1-21P iy -S7-2P
TITLE [ pelete TIILE [O Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-ST-2IP
e O pelzte TIME ' T [OChinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
HILE O petete THLE (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ClY-5S1-2P
TiiLe O perete THILE [ Changa T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-SI-21P

12. | hereby cerlily that Ihe information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legal effect as if made under oalh; that | am an officer or direcior
of the corparation or the receiver or rustee gmpowered 10 @xecute this report as requized by Chapteg 607, Florida Statules; and that my name appears in Block 10 or Black 111t
changed, or on an altachment with an add with all ot like empowerad.

SIGNATURE: ZOW@Z e /f/”(' (f‘f) P3¢ 2022

OR PRINTED NAME OF SIGNIIP OFFICER OR DIRECTOR Daytwme Phane ¥




