FILED

2006 FOR PROFIT CORPORATION :
~ TANNUAL REPORT Aug 28,2006 8:00 am

DOCUMENT # P05000152876 ry
¥$ Entity Name (08-28-2006 90002 025 ***158.75
NORTHERN LIGHTS PROFESSIONAL TREE SERVICES,
INC.
Frincipal Place of Business Mailing Address
1005 NORTH | STREET 1005 NORTH } STREET 0026476
LAKE WORTH, FL 33460 LAKE WORTH, FL. 33450
—— - — %F,l,,’_1-432F&
@ Principal Place of Business 13 Mailing Address
Suite, Apt. #, atc. Suita, Apt. #, atc. 08232005 Chg-P CR2E034 (11/05)
City & State City & Stata S FEI Number Applied For
Y| Mot Applicable
Zip Country Zip Country 18 cor . s Audnmf
Certificate of Status Desirod of w6 Required g‘, ,
\
Name
PREISER, DEREK
1005 NORTH J STREET Strest Address (P.O. Box Number is Not Acceptabla)
LAKE WORTH, FL 33460
City I ] zipcoda
¥ The above named enti ent for the purpose of changing its registered cffice or registerad agent, or beth, in the Stata of Florida. 1 am familiar with, and accept
the obiigati
SIGNATURE < -y -¢
&, ypad of pnted namo of regeisrec agent and hits  upphcable (NQTE. Aogrsiored Agant signatue 1equred m@) . DATE f
FILE NOW!! FEE IS $150.00 /3 Elaction Campaign Financing $183d \aype | 1n accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 . Trust Fund Contribution, O  Added 1o Fees corporation did nol receive the prior notice.
s . QFFICERS AND DIRECTORS »rd ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O velate TME [ change ] Addition
NAME TUTUSKA, EDWARD NAME
STREET ADDRESS | 1005 NORTH J STREET STREET ADDRESS
CeTY-ST-2P LAKE WORTH, FL 33460 CrY-sT-2P
jts ] Detete TILE [T Criange ] Addition
HAME NAME
STREET AJDRESS STREET ADDRESS
City-ST-39 GOy-sT. 49
TiLE [ petete TIE [ change  [J Addition
NAME - NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-53-2P ’ GITY-S1- 7P
RLE O pelete PILE [ Change [T Aqoition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDHESS
CTY-5T-2P - CY-5T- 2P
WiLe 1 Delete TLE [ crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-2F
THILE { pelete TIE Cichange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTy-s1-2p
& | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahstes. | further certify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same iagal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver of trustee empowerad 10 executa this repott-as required by Chapter 607, Flonda Statutes; and that rmy name appears in Block 10 or Block 11 &
changaed, or on an attachmant with an address, with all other like & wered.
GH: ufl E. L o loslcls A2 9307
i wbE b, e FRFH THEME: H Tx GH: N NL Al e e Cate Daytrre Phone #

: Djﬁmbﬂ 0l Y ol T



