2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000137761

1. Entity Name

MS TREES ERVICES, INC.

Principal Place of Business Mailing Address

15072 CAPE LANE #27
ORLANDO, FL 32831

15072 CAPE LANE #27
ORLANDO, FL 32831

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90022 023 ***150.00

R T

2. Principal Place of Business 3. Mailing Address
) X PO. Yox J0025¥
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
_. City & Sigte ) i City & State 4. FEI Number Applied For
Fern rhell ~L. Fecn é@rk FLl. Os-0toh¥all Not Applicable
Zip Count Zip Country - . $8.75 Additional
22930 - 0357 \S A 3 2 130- 0353 L. S ﬂ. 5. Certificate of Status Desired 0 Fee Raquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRIS, JOSEPH V
15072 CAPE LANE #27
ORLANDO, FL 32831

roalveadoc , doha B,

Street Address (P.O. Box Number Is Not Acceptable)

A _Seccet (Do

O e smelbecey

FL [ 555,

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent‘.' or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titte it applicable, (NOTE: Registered AQent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P I Deiete TinE Presiclent B Change [ Addition
NAME MORRIS, JOSEPH V NAME Sovnn B, Salvoclor
STREET ADDRESS | 15072 CAPE LANE #27 STREET ADDRESS (477 Secre v LIay
Y- ST-2IP ORLANDO, FL 32831 CIY-ST-2P - P rsaef beceyy FLo DRI01
TME v 7 pelete TME [dchange [ Addition
NAME SALVADOR, JOHN B NAME
STREET ADDRESS | 15072 CAPE LANE #27 STAEET ADDRESS
CTY-ST-2IP ORLANDO, FL 32831 CITY-ST-2P
TITLE [ belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-587-2IP
TIME O pelete LE O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-ST-2IP
TITLE 1 Delete e O change [ Addition
NAME . NAME .
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete Tme [ Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2iP

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the: receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

LY

401-463-9759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S|GNATURE§%-.

e Daytime Phong #




