2006 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P05000157169

1. Entity Name

STILL GREEN LAWN & TREE SERVICE, INC.

Principal Place of Business Mailing Address
/
1473 N.E. 30TH COURT 1473 N.E. 30TH COURT Q f iE‘[;,
POMPANO BEACH, FL 33064 POMPANOQ BEACH, FL 33064 TALLAL
R v [T II|||I||||II||lII|I|l|I|| | IIIlUIlIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. %m%m f ] a zm {) !
City & State City & State 4. FEI Number Applied For
5 ‘ﬁ -—'38 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o ?eae;esqtgdr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, RALPH
1473 N.E. 30TH COURT Street Address {P.O. Box Number is Not Acceptabla)
POMPANOQ BEACH, FI. 33064
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE=

Signature, typed or printed name of regstered egen! and (ite if applicable. {NOTE: Agernt ey

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e o 0 Belete TILE Shorzons Clemaadon Ol change & Addition

NAME B} KANWE RS ec e

STREET ADDRESS — || STREET ADDRESS 2% o 3T o S

CITY-ST-P _— CITY-ST-2P ’Bon\_,pa,r\c; Prcacten €A D ’Sc:éq

TME 0 pelete THILE [ Change |:| Addition

NAME NAME —

STREET ADDRESS STREET ADDRESS SRR LS e P M

CTY-ST2P i AT 3A8--0105 008 ws 150,00

TMLE Delete THLE e ition
a [ Chan [ Addi

NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-SF-2P CITY-§1- 2P

E 3 Delete e Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-s1-2IP

e ) 7 belete E Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2P CITY-S7- 7P

TITLE T belete TE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P ) CIFY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

=

-~

CIAMATIIDE.



