2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000052794

1. Entity Name

SOUTH FLORIDA TREE TRIMMING CORP

Feb 12,2008 08:00 AN
Secretary of State

Malling Addrass

640 NW S5TH STREET
MIAMI, FL 33150

Principal Piace of Business

640 NW 95TH STREET
MIAMI, FL 33150

DO NOT WRITE IN THIS SPACE

0 A

02042008 No Chg-P CR2E034 {11/05)

4. FEI Number Appiled For
20-2819249 Mot Appiicable

5. Certfficate of Status Desired [ Eg.;?q l‘ﬁgﬂ""m'

6. Name and Address of Current Registered Agent

MAYARD, ERNST
640 NW85TH STREET
MIAMI, FL 33150

DO NOT WRITE
IN THIS SPACE

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

tha obtigations of registered agent.

SIGNATURE

Signature, typad or prnted name of regslered agent and ttig o applicabia.

(NOTE: Rogstered Agent signatirs raquirad whin rmnetatng) DATE

. vl fm Tl b aduTwl !

FILE NOWI! FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Eiection Campaigh Financing

A ot i e T e ot P B )

$5.00 wayeo | 02/21/02-30008-005 150

Bas21, L L
Added to Fess

10. QFFICERS AND DIRECTORS | 1

TILE P

NAME MAYARD, ERNST

STREETADDAESS | 640 NW 95TH STREET
CITY-ST-2P MIAML, FLL 33150

THLE VP

NAME MAYARD, RODERICK
STAEET ADDRESS | 840 NW 95TH STREET
CITY-5T-7P MIAMI, FL 33150

TITLE

NAME

STREET ADDALSS
CITY-3T-ZiP

TITLE

NAME

STREET ADDRLSS
CITY-8T- 7P

TITLE

HAME
STREET ADDRESS

CITy-5T-7IP I

TITLE

NAME

STRFET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained i1 Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legas effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowered.

3/5/6%  365-757-52D

1 pwmd - Daybme Phone &

.

SIGN AT U RE : %ﬂ”;&:ﬂonmﬂ OFFICER OR DIRECTOR



