2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P04000137445

1. Entity Name
R.B. LANDSCAPING & TREE SERVICE INC.

04-28-2005 90156 009 ***150.00

Principa! Place of Business Mai!:’hg Address 14UU§ot&
1460 SW 9TH AVE 1460 SW 9TH AVE
DEERFIELD BEACH, FI. 33441 DEERFIELD BEACH, FL 33441 ;
(AR MR AR TERE
_ de. [0S 004 Ale,
Suite, Apt. #, 8lc. Suite, Apt, #, elc. 03302005 Chg-P CR2E034 {(10/03)
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o el Readn. .

Applied For
Nat Applicable

RTEE 71 8

Zip Country ’ Zip

Deerd

ie&d MN

Coﬁry

$8.75 Aaditional

5. Certilicate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILKINS, ROBERT
1460 SW 9TH AVE
DEERFIELD BEACH, FL 33441

" b,

é‘:

= s b VA g, O
TEAPR IO Ade..

. “Dee@edd Beoch  FL [ZXGu)

8. The above named entity submits this staterment for tha purpose of
- the obligations of registered agent.
s X

; SIGNATURE

changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

ture, typed of pintad name of registerad agent and Lile if agolicable.

{NOTE: Ragrstered Agant Sgnalve reGuisd when instating) DATE

. FILE NOW!I!! FEE IS $150.00
. After May 1, 2005 Fee will be $550.00

&. Etection Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTPDRS IN 11

TMILE D 3 Delste TME ’\D\ \ N 5 N \ * "S qu [ Addition
NAME WILKINS, ROBERT NAME ;%' \ \ ns Y.

STREET ADDRESS | 1460 SW 9TH AVE STREET ADDRESS qu % ’ % l_ﬂ

Crv-sT-2° | DEERFIELD BEACH, FL ' 33441 CiTY-ST-2IP \ ,(S},I - ’ ‘_&-\ , 5%% ‘
TILE [ pelete TITLE : ’ [ Change  [[] Acdilion
NAME NAME

STREET ADDRESS STAEET ADDUESS

CITY-ST-2IP CITY-ST-2IP

Tme O Dalete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

ThLE [ petete TILE [Gichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-7P

TMLE [ pelete TME [ Chenge  [J Adeilion
NAME NAME

STREET ADDRESS STREET ADDAESS

City-S1- 2P Ciry-ST1-2F

TILE O delete TIMLE [ cChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does
indicated on this report or supplemental report is true angaccu
of the corporation ¢r the receiver or truste ered to e
changed, or on an attachment wi

SIGNATURE:

ke

/

not qualify for the examption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
rate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W-AR-05  Qed 579-8930

empowered.
-~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




