2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 29,2008 8:00 am

DOCUMENT # P04000159868
il Secretary of State
- s LT
JOE'S TREE SERVICE AND LANDSCAPING, INC. 05-29-2008 90192 039 330.00
Frincipal Place of Businsss WMailing Address
12125 FOREST HILLS DRIVE 12125 FOREST HILLS DRIVE . .
2. Principal Place of Businass - No P Q. Box # 3. Mailing Addrass T
Suite, Apt. #, e1c. Suile, &Apt #, e 15t MOORE CR2EQ34 (10/07)
Ciy & State Ciry & State 4. FEI Number Applied For
90-0264838 Not Anei cabla
Zp Caunizy . Zp Cauniry 5. Certificale of Status Desired ] gg;;’;gf:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
FULCO, TAMMIE S =k -
121 25 FOREST HILLS DRIVE Swreet Address {P.O. Box Mumber 1§ Not Acceptable)
TAMPA FL 33612
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changmig iis registered office or registered agent, or calr, in the S:ate of Flonda. | am familiar with, and accept
the cbiligetions of registereg/ pgent. -

SIGNATURE ' W ‘ \5\‘_/—0 (?'

Sandture, lyped of prided nams of g kired rvu.eﬁt(\s'.{u Hie furplicazie {NOTE Regmitten AgOrl sUnnturs "equres wa rainsinbrgt DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing  $5.00 May Be
Trusi Fund Gentribuiion, ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITE S 3 Deete TITLE [J Change [ Aodition
NAME FULCO, JOSEPH R HAME

STREETADDRESS 12125 FOREST HILLS DRIVE STREET ADDAESS

CiTY-5T1-21P TAMPA FL 33612 CIFY-5T-2IP

miE P O De'ete TITLE [ change [ Aaition
NAME FULCO, TAMMIE S HAHE

STREET ADDRESS 12125 FOREST HILLS DRIVE STREFT ADDRESS

CITY-51-21P TAMPA FL 33612 CITY-51-2IP

e - O Deste HmE [ Change [ Addicion
MAME HAMWE

STREET ADDRESS STREET ADDRESS

Iy - ST-2IP TITY-5T-2IP

NiE O Deiete TIILE "1 cChange 3 Addilion
HAME NAME

STREET ADDRESS STALET ADDRESS

aTY-ST-2IP CITY-51-2IP

TLE [ Defete (14 [ Change  [J Additian
HAME HEME ’

STREET ADDRESS SIREET ADDRESS

CITY -§T-2IP CITY-Si- 2p

TTE 3 Deate TME 7] Change  [] Acditian
NEHE HaNE

STREET ADORESS STREET ADDRESS

Coy-ST-2e CITY-57- 71

12. | hareby certity that tha information suoplied with this filing dees net qualify for the examgtions contaned in Section 119, Flerida Statutes. | further cartify that the information
indicatad on this report or suppiemental rapan is true and accurate and that my signaiure shall have the same feqal eract as it made under oath: that | am an officer or direcior
of the corporation or the raceiver or frustee empowered to execute this report as required by Chaprer 607. Florida Statutes: and ihat my name appears in Block 10 of Block 11
if changed, or on an attachment with an address, with 8il other likg empcwelmi/

SIGNATURE: _Tamm/ie Fulco yg,/,,,,m,_,f J%) (413)373654/

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cirszvm Fogise 8




