FILED
' 2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ~°~ = ecretary of State
DOCUMENT # P05000165571 1 (3-23-2006 90018 016 ***150.00

1. Entity Name

A SOUTHERN TREE SPECIALIST, INC.

Principai Place ol Business Mailing Address
8433 NW 27TH DRVE 8433 NW 27TH ORIV BSD“BM‘“
CORAL SPRINGS, FL 33065 LS CORAL SPRINGS, FL 33065 US
P S HIIHIIIIIHHIIlﬂllllﬂ!llfllll!l!ﬂlllIﬂllllll!liﬂlﬂlllﬂlllllllﬂll
Suita, Apl. 4, elc. Suita, Apt. ¥, etc. 03172006 Chg-P CR2EC34 (1 "05)
City & State City & State 4. FEI Number Applisd For
6 / _(;_é“ + | Not Applicable
Zp Couriry “o ' Country S. Certificate of Status Desirad ] gg;esq ﬁ‘hﬂa'
6. Name and Address of Current Registersd Agent 7. Name and Addresa of New Registerad Agent
Name
CERTIFIED ACCOUNTING & TAX, LLC
3055 NW 19TH STREET Swest Addross (P.0. Box Number is Not Accepiable)
FTLAUDERDALE, FL 33311
City FL l Zip Cods

8. The abeve namea entity subrmits this stalement tor the purpose of changing its registered office o tegistared egent, or bath, in the Stete of Florida, 1 am tamiliar with, and accepl
the obligations of reglstered agent.

SIGNATURE

SGOATLRS, DR BF PAIS MY BF (FOrtECRE IR 463 DUk R sppicabie. (NOTE: Rugearsd AQ Dpraare 1] — —DATE———

FILE NOWI! FEE IS $150.00 8. Election Cempatgn Financing o $5.00 May 8o

_A‘Har May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P )  Delvte ME “ Tcrange 3 axstion
NAME FREEDMAN, JOSH NAME
STREET ADDRESS | 8433 NW 27TH DRIVE ' STREET ADDRESS
coY-5T- 7P CORAL SPRINGS, FL. 33065 CIY-ST-29
mE T Delete e : Jcranpe T Adduise
STREET ADDRESS STREET ADDRESS
Y- 57-IF Cny-51- 1P
TILE . ) - petere TLE “JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIIY-S1-TP
e R THE Dcharge ] Addiion
HAME HAME
STREET ADDRESS STREET ADDRZSS
oTY-§T: 1P — - = - - T emvesraapT T T - : -
TE . . Delete TLE JCrange  _J Addition
HAME NAME =
STREET ADDRESS a STREET ADDRESS
CTY-51-I9 CRY-51.7P
TmE 1 Detee WE JCrange ] Addition
NAME ' - MAME .
STREEF ADORESS . STREEY ADDRESS
ooY-51-2f . CIFY-ST-2P

12. | hereby certify that the informetion supplied with this thng does not qualily for the exemptions conlained in Chapter 119, Flarida Statutes. | futher cenily that ihe information
indicated on this repor or supplemental report is lrue and accurate and thal my signajure shal! have the same legal eflect as it made under oath; that | am an officer or direcior
ol the corporation or tha receiver or trusiee 1his report as requirad by Chapter 607, Florida Statites; and thal my name appears in Bbck 10or Bmck i

changed, or on an aftachment with an a

SIGNATURE: . : ?/% 16 i’eM ‘GW -0§39

2& AND TYF50 OR #RINTED NALE OF $IGKING OFF CER-SAGIREGTOR

C”




