2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~  Apr 24,2007 8:00 am

DOCUMENT # P06000044309 ecretary of State
1. Enlity Name
04-24-2007 90015 012 ***150.00

CREATIONS BY CLYDE AND SON TREE MAINTENANCE
INC.
Principal Place of Business Mailing Address
7980 37TH ST 7980 37TH ST
T e Hllﬂm m ||”||“‘| Ilm II”’ ||”’||m m“ |.||I ”W ||”| ’l”ll”’ ’ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, olc. 15t MOCRE CR2E034 (10/06)

City & Slale City & Slate 4. FE| Number Applied For

QO - L} 5853 9 3 Nol Applicable
Zip 1 Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Addttional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCENT, CLYDE R

7980 37TH ST Street Address (P.O. Box Number is Nol Acceplable)

VERO BEACH FL 32966

2

. City FL 1 Zip Code

8. The above named enlity submils this slatement for the purpose ol changing ils registeted office or regisiered ageni, of belh, in he Stale of Florida. | am lamiliar with, and accepl
1he obligations of regislered agent.

SIGNATURE "

Slg!laiuié;woéu ©f PNty nare of fegIsterec agenl and hile r appicabis. (NOTE Regrstered Ageat sighature requred when reimnsiatingh BATE

FILE NOW)!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE FD ] Delete Tmr [ Change [ Acdition
NAME SCENT, CLYDER NAME

SIRET ADDRESS | 7980 37TH ST SIRIT] ADDRESS

orv-si-zp | YERO BEACH FL 32966 CITY- 51 28

me VPD O Delete i [ change [ Addilion
NAME SCENT, TRAV'S NAML

STRIET ADDRESS 81 15 102ND AVE STREE] ADDRESS

CINY-S1-71P VERO BEACH FL 32967 CITY-$1- 4P

e Ish 7 patote g [7) change [ Addition
NAME. SCENT, JENNIFER NAME

SIREET ADDRESS | 7980 37TH ST STREL | ADDRESS

CIlY-ST-7IP VERO BEACH FL 32966 CITY- ST 2P

e [ Delete T ] change [ Addilion
NAME NAME

STRHE] ADDRESS STRILT ADDRESS

CIry-s1-21p CiTY- $1- 2p

11 O Detete TIILE [ change  [] Addilion
NAME NAME,

STRIET ADDRESS STRIF T ADDRESS

CIY-S1-1% LAY ST 2P

[N 1 Delele Tt [J Change ] Addition
HAME N

SIRH] ADDRESS STRLE] ADDRESS

Cily-51-21F Cly-$1-7IP

12. | hereby corlify thal 1he information supplied with this filing does nol qualify for the exemplicns contained in Secticn 112, Florida Statules. | further certify that the information
indicated on this report or supplemontal reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or lrustee ompowered 1o cule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
il changed, or on an attachment with an addross, with all er like empowered.

SIGNATURE: L£¢/ “/? Cmf ‘7%“77 972-555¢0 56

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dol Daylrme Phone #




