FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000151180 04-24-2006 90401 023 ***150.00

1. Entty Name

SOUTHERN LANDSCAPING AND TREE SERVICE, INC.

Prncipal Place ol Business Mailing Adgress ’ ““\a‘ pev

718 4TH AVE NE 718 4TH AVE NE ) Q '

LARGO, FL 33770 LARGO, FL 33770

R v LR A |
Suile, Apl. #, elc. Suite, Apl, #, elc. 03172006 Chg-P CR2E034 (11/05)
City & Slate City & Slate 4. FEI Number Applied For

20-2199354 Not Applicable
Zp Country Zip Counlry s. Certilicate of Stalus Desired [ Ei.;esqlﬁg;;nonal
6. Ngme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MADDOX, RENE
718 4TH AVE NE Sirest Address (PO Box Number is Nol Acceptable)

LARGO, FL 33770

City FL ! Zip Code

8. The above named enlity subimits this statement for the purpose of changing its regislered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the ohligatons ol registerad agent.

SIGNATURE
Sughuarura, 1ypea ar pontedt name of reyistered agent and itle 1| apphcathy (NQTE Asqulersg Agenl sgnatura requirse when renstaungi DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 GFFICERS AND DIRECTORS IN 11

W P [ Delete TiLE (O Cnange [ Acdition

HAME MADDOX, RENE NAME -

STREET ADORESS | 718 4TH AVE NE' STREET ADDRESS

iy Si-2 LARGQ, FL 33770 ITY-S3-21P

e V F [ Detete TIMLE [J Change [ Addilion

HAME NAME

T T (e T1 IS S

sweersooagss |V ACE M , STREET ADDRESS

Ty ST-2P ik (/!D__'\ }4\1'@ e CITY-§7-2P

g L W 27224 O oeee TITLE Ol change [ Awdilion

NAME e, 3 NAME

SIREFT ADDAESS STREET ADDRESS

ciry s e CITY-ST-2IP

it UV &cntecA 1 Oslete e [1Cnange [ Addition
\ NARAL W 7 O OF HAME

STREET ADURESS — STREET ADDRESS
lL CIFY S8 "716 v (ha ﬂ'\ff rMe CTY-§T-2P
" nne l . . Delete TITLE O change ] Addition
: AL o, kg, 3778 0
vOHAME NAME
! STREET ADORESS STREET ADORESS
{ IYLST 2P CITY-SE-2P

mi 7 Detete TITLE [J Change [ Addilion

A HAME

AR T ALORESS STREET ADDRESS

AR CITY-§7-2IP

12, 1 hereby cerlfy that the information supplhied with this filing does nal qualily for the exemptions contained in Chapter 119, Fionda Statutes. | further certify thal the infarmalion
adicated on this report or supplemental report 1 true and accurale and thal my signature shall have the same legal effect as f made under oath: thal | am an officer or director
of the corporation or the recever or frusiee empowered 1o axecule this report as requirgd by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, wilh all other ke empowerea,

SIGNATURE: ?,W [ eeitoti S ﬁa*’e Mvmﬂof 5’/”/"-

URE AND TYPED DR PRINTED NAME OF SIGi OFFICER OR DIRECTOR Dt Daytime Phone: #




