2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2007 8:00 am
DOCUMENT # P05000052664 ok ecretary of State

1. Entity Name 6 *¥**150.00
GOLDEN TREES LANDSCAPING CORP. 04132007 50173 00 '

\| Principal Placo of Busingss Mailing Address
18470 NW 22 ST 18470 Nw 22 ST

T R | | « | ”"Hll‘ m ||m |HH ||m ||w ||m||m I(l[l ”l’l |ml N" Imll‘ H ’m

2. Prircipal Place of Busingss - No P.&g. Box # 3. Mailing Addre .
4508 /?za}:ﬂ} / é’m el 4508 %c/fm// ,fg/ﬂ/' oéﬂe.
Suite, Apl. #, olc. A//ﬁ Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)

MNP

Cigl & Stalc ity & Stale 4. FEI Numbaor | Applica For
: . 174484
JXﬂAafEAfe ’ '?/9/1"/57 géXQAaE ee , ?ZD//A? 06 843 |Not Applicable
Zip Country - Zip Country - ) $8.75 Additienal
33 ©U F3 4‘ 70 5. Corlificale of Status Desired O Fee Required
. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAUNTLETT, DOMINIQUE N

gj‘m Mfl‘.ﬂd/ﬂ;// D;ﬂf &,ﬂe‘ Streel Address (P.O. Box Number is Nol Acceptable)

woxabalébee , Florida 33470

Cily FL —[ Zip Code

8. The above named entity submits this statoment for the purpose of changing ils regislered office or registered agenl, of both. in the State of Florida. | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Smynature, ypea of pHnled Rames cf regqistercd agent anc tle r Anpkeatie. INGTE Sogisterea Agem sagnaturs requres whes reinsialiog) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
._Vlake Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

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

nne PD ] Delete 1Y PD M Change 77 Addition
it GAUNTLETT, DOMINIQUE N " Goesernlle T Devzpnaue /Y.

SIRET ADDRFss | 18470 NW 22 5T st aRss | 4SO Woirzcdrrir T Soarre.

env.si-ze | PEMBROKE PINES FL 33029 Iy S 7e x s bealetree. , Floridey FIUTO

1ne [1 pelete 1l Yo oo , O ¢hange m Addilion
NAE M Dorrrees we3, véams_é}

SIRILT ADDRESS SILE T ABDREss o TS Gk s 7 g/ﬂ vé?”e‘

ey S1-ap Y 1P Oae foer Tetrec , Foorictls 33470

1T [T eiete i [ Change  [J Addition
NAMI NAMI

VT AL o - 2HEE 1 ALURESS

CITY-ST-7IP Y ST AP

TITLE 1 Delete it ] Change [ Addition
NAME NAM!

STRCET ADDRESS ST 1L ADDRLSS

GIIY-ST-7Ip . Y st e

NiLE 1 pelete TIIE [Jchange [ Addilion
NAME NAME

SIRFET ADDRESS STHLL L ADOIESS

CITY-ST-2IP iy s1 ap

e [ pelate TIILF [Jchange [ Addition
RAME NAME

STRLLT ADDHESS SIRIET ADDRESS

CITY-ST-7P ciy sioap

12. | hereby certify thal the information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Slatutos. | further cerlify 1hat the information
indicated on 1his report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or iruslee empowered 1o execute this report as reguired by Chaplor 607, Florida Statules; and thal my name appears in Block 10 or Block 11

it changed, or on an allachment wilh an.addrass, with all other like empowered,
3/30/ 01 5(p/333571¥

Dae Daylure Prcoe ¥

E AND TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




