2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 18,2007 8:00 am

DOCUMENT # P06000030281 ecretary of State
1. Entity Name
COUNTYWIDE TREE AND LANDSCAPING, INC. 04-18-2007 90180 016 ***150.00
Principal Place of Businass Mailing Address
625 NORTH LEVIS AVENUE 625 NORTH LEVIS AVENUE b 30
TAROPN SPRINGS, FL 34689 TAROPN SPRINGS, FL 34689 : _
s R TS e TR AE A A
|33} Lenton Rose Lowrt 133 Leaten (Zose Lourt
Sui:e.‘Apl. #, etc. Suite, Apl, #, elc. 03222007 Chg-P CR2E034 (12/06)
City & State C'\ly'& State 4. FEI Number Applied For
Trindk,, FL Trinch,, FL 20- 4407515 Not Applicable
“ “l -3 COUE%A’ Zip3‘+(a55 C&u;% 5. Cerlificate of Status Desired [ ??e';g 3:’3";“"“5’
6. Name and Address of Current Registered Agent 7. Namg and Addrass of New Registered Agent
Name
- HIMONETOS, GEORGE — - P e e ma
625 N. LEVIS AVENUE treet rags (P.0. Box Number is Not Accéplable -
TAROPN SPRINGS, FL 34689 1331 Lerten Bost Love
Y Trinhy FL [ 5555

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

SIGNATURE
Signature, typed o printed name ol registered agenl and tile i applicable. (NQTE- Ragistarea Agent signature +equirad whien reinstating) Date
FILE NOW!I! FEE IS .00 9. Election Campaign Einancing 0 $5.00 may Be
AfterMay 1, s will be .00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O bdelele TIME JA-thange [ Addilion
NAME HIMONETOS, GEORGE NAME
STREET ADDRESS | 625 N. LEVIS AVENUE sineeraoohess | 1331 Lenton 2ose Lovrt
crv-st-2¢ | TARPON SPRINGS, FL 34689 CITY-57-7P "‘f"b Fr. 3455
L O Detete Tme Clchange  Baddition
NAME NAME Pcfd Spicidis
STREET ADDRESS STREET ADDRESS | toy3 1 Peﬂzrg cass CovrT
ciry-st-ap GITY-ST-2IP "rf|f\.+b’ FL 34,55
TITLE O pelete TILE [0 change [ Acdilion
NAME NAME
STREET ADDRESS - | — STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TMLE ] pelete Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
MILE ) Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P cITY-§3-21P

g does nol qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certify that the information
a d accurale and that my swgnalure shall have the same legal effect as it made under oalh; that | am an officer or direclor
9 o BP0 Bejuired by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

SIGNATUR . - "1 /l(./o? 27 -S14-5872

SIGNATURE ARD TYPED OR PRINTED NAME OF $1GNING GFFICER OR DIRECTOR Daytme Phone #

12. | hereby certlify thal the information supph o
indicated on this repori or supplemsata
of the corporation or the recej




