FILED

Jun 01, 2005 8:00 am

2005 FOR PROFIT CORPORATIOH *  Secretary of State

ANNUAL REPORT 04-22-2005 90260 049 ***150.00
DOCUMENT # P04000126998 s
1. Entity Name
JUSTIN PASAG TREE & SHRUB TRIMMING, INC.
Principal Place of Businass Mailing Address
8406 S. LINDEN PT, 8406 S. LINDEN PT. B 8 0 2 0 4 9 5
FLORAL CTIY, FL 34436 FLORAL CTIY, FL 34436
T S IR AR R g
Suiie, Apl. #. etc. Suite, Apt. #, alc. 04152005  Chg-P CR2EC34 (10/03)
City & Staie City & Siate 4. FEI Numbar " Appliad For
Zo-|bobOBS Not Applicable
% Countey ze Counry 5. Cenlficate of Siaws Dasied [ 3225 Adotional |
ST -=— - 8- Name and AGdreas of Curront Regisisrod Agent 7. Neri and Address of New Registared Agent —

Name

PASAG, JUSTIN S -
8408 S. LINDEN PT, Street Address (P.O. Box Number is Not Acceplabla)

FLORAL CTIY, FL 34436

Ciry FL l Zip Coda

8. Tha abova named entity submits this statement tor the pUNPOSa of changing 1S regiIeTod office Of regiNersd agent, or bath, in the Stats ol Florida. | am (amiliar with. and accepl
ihe ablgations of registarad agent. t

SIGNATURE P
. i Sigrawre. vped or prinied name of regadered agent and 1w  aopicatée. NOTE: Ragisrag AQent sorture requrad when miinsng) CatE . N
e . e - - - - -
. FILE NOWIIL FEE IS $150.09 - - | -% Clection GampaignFinancing ° $5.00 may Be
. I"_Aﬂﬂl' May 1, 2005 Fae will be $330.00 Tryst Fund Contribution. i Added Lo Fees
10. QFFICERS AND DIRECTORS 11, ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T PSTD O Delte T ClCmne [ Aotion
NAME PASAG. JUSTINS HAME
SIREET ADDRESS | B406 5. LINDEN PT. STREET ADDRESS
Ciy-S1-2P FLORAL CTIY, FL 34438 CIFY-51-2P
s [} Detete ImLE O ctrage 3 Assiion
NAME NAME
STREET ADDFESS STREET ADORESS
Gw-S1-2P o 51 P
e - . - [Epeise -B-1me i Dk - "Ocmae [ Adtion
NAME RAME
STHEET ADDRESS STREET ADORESS
ory.§1-2p Y. ST. 2P
Tame T T T [ Delete TITLE ' O'chengs ~ [} Adsiin
NAME RAME
STREET ADDAESS STREET ADORESS
CiTY-57-2P CITY-ST. 7P
TLE O pelee TITLE o - O Crange () Addition
NAME NAME
STAEET ADORESS | - STREET ADDRESS, -
QFY-ST:TF e s T - - fors.aw -, -
e N T " O et _ nrE N . D Cronge [ dition
NAME - - - - . '. . NAME L. . - . - -
STREET ADOAESS - Tk R s STREET ADLRESS
ary-§1-3p oITY-S1-2P ,

12. | haraby cenily thal the infarmation supplied with this filing does not gualify for the exemption siated in Saction 119.07(3)(), Rlodda Statutas. | furthar cartity than the information
indicatad on this report or supplemanial repon is true ano accurate and thal my signaiure shall have the same tegsl effect as it made under oath: that | am ad officer or direcior
ol tha corpanation o 1he receiver or busioa empowored 1o execute this report as required by Chapter 607, Florida Statules; and that my nama appaears in Block 50 or Block $1 if
changad. of on an allachment with an address, pﬁ all other like empowerad.

SIGNATURE: _Q :

-

Justin S. Pasag l 352-341-0118

TURE on’mnrmur OF SIGMNG OFFCER OR IRECTOR Date Cirylime Phivm ¢




