2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

um P04000151599
DOCUMENT # Secretary of State
MAINGUY TREE CARE, INC (03-08-2005 90164 040 ***150.00
Principal Place of Business Mailing Address
1855 SOUTH FLAMINGO ROAD 1855 SOUTH FLAMINGO RCAD
DAVIE FL 33325 DAVIE FL 33325
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'104)
City & State City & State 4. FE| Number Applied For
DD - 1 Bl oD\ Not Appircabla
Zip Country e Country 5. Certificate of Status Desired O ?ese-Zes qtzge(gﬁo“a]
6. Name and Address of Current Registared Agent 7. Name and Addregs of New Registerad Agent
. - _Name - _
qﬂéqslglggtllrﬁof-'BLEAFalsGO ROAD Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33325
City FL Zip Code

8. The above 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

Signelura, typad o prinled name o registered agenl and tile | epphcablo {NOTE: Registarad Agant signature raquired when reinstaling) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added 1o Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P, D O Delets TIILE ] Change ] Addition
NAME MAINGUY, ROBERT H NAME ’

STREET ADDRESS | 1855 SOUTH FLAMINGO RCAD STHEET ADDRESS

CIY-S1-2IP DAVIE Ft. 33325 CHiY-ST-2iP

THLE O Delete TITLE [ Change [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITy-ST- 7P CIY-ST-7P

TITLE O pelete I TITLE [ change [ Addition
NAME ) HAME

STREET ADDRESS T STREFTADDRESS | - T -

CITY-ST-2IP CITY-ST1-7IP

e [ Detete TLE : [J Change (] Additien
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-ST-2IP

TILE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-S1- 2P CHTY-SI-2P

TLE O Delets TIME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 114 it
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE: w[/(f“/ .-‘Rc\,;e?ér “\Cu'\;-\c%g_u 3/"{/05 954 74/ 3000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DRECTOR 1 T ¥ Dets Daytrme Phone #




