FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg_WCNUMENT #P05000047645 04-20-2006 90212 015 ***150.00
. Entity Name
WATCH 'EM GROW TREE AND LAWN MAINTENANCE,
INC.
Principal Place of Business Mailing Address
1308 LAUREL DRIVE 1308 LAUREL DRIVE ) .
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 5 0 0 1 4 0 2 8
P v KGR I
Suite, Apt, #, etc. _Suile. Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
3 (QD — Q Lp 8 ] r) 85 Not Applicabte
Zip Coumryl Zp Country 5. Certificate of Status Desired [ geae'gesqagedclluonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
" STINSON, TRAE
1308 LAUREL DRIVE Street Address (P.O. Box Number is Not Acceptable)
- DAYTONA BEACH, FL 32117
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

s
-

SIGNATURE

Sipnature, lyped or giintec name of 1egisiered ageni and tile it applicable. {NCTE: Registered nt signature required when reinstating) DATE
o Age

Y

FILE NOW!II:" £E IS $150.00 8. Elgction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PTSD O Detete TITLE . {1 Change [ Addition
NAME STINSON, TRAE NAME
STREET ADDRESS | 1308 LAUREL DRIVE STREET ADDRESS
CIrY-§1-7IP DAYTONA BEACH, FL 32117 CITY-ST-2P
TITLE 3 pelete TIMLE SgC O Change [ Addition
NAME NAME Huvonn CoFFEY
STREET ADDRESS STREETADDRESS | 130% LAUREL DR
CIy-S1-7IP CITY-ST-71P QA,\J roNG BEACHr FL aAanTy
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
it O oelete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Ciry-ST-2IP
TITLE [ oelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-TIP CIFY-ST- 2P

12, 1 hereby certify that the information supptied with this filing does not quality for tha exemptions comtained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature sha!l have tha same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowerad 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wixTAll (Wke empowered. C )

SIGNATURE:

¥

1706 S

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime

SIGNATURE AND TYPED




