‘ FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000060204 03-12-2007 90098 013 ***150.00

1. Entity Name

GUERRERQ'S TREE & LAWN SERVICE INC.

Principal Place of Businass Mailing Address

11500 SW KANNER HWY #34 " 11500 SW KANNER HWY #34

INDIANTOWN, FL 34956 INDIANTOWN, FL 34956

B ISR AADIOARI MR
Suite, Aptl. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06}
City & State City & Stata 4, N?ﬁer . Applied For

j - 9/7 ; 5‘5'/ ; Mot Applicable
Zp Couniry Zp Counity 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

PIEGEL P.A A.“ '10\ i
jgﬁogvg gg:NJERSETF-{A' B Eé@ﬁ@ﬁykzm Stter-Rttiuating
MIAMI, FL 33145 ’_QI\ EOS\' (in 9’(&5“' )
, “Lohoke e FL | 45681 1p.

8. The aboye ed entity submits this staterpnifor the purpose of changing its registered office or registered agent, or both, in the Statg of Flosida. | am familiar with, and accept
lhe obligk

of registerad aggnt i
. bl 15 [0 -
SIGNATURE : "
va}!urm tyoed or ponted namd ol regisigred Agen! and tlle if applicable (NOTE Registered Agent signature required when reinstating ‘ ¥ DATE - »
t F
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F.mancmg 0 $5.00 May Be -
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
THLE PSTD 7 pelele T [ Change T3 Addition
HAME GUERRERQ, MARTIMIAND MRKE
SIREET ADDRESS | 11500 SW KANNER HWY #34 STREET ADDRESS
CITY-ST-71P INDIANTOWN, FL 34956 CITY-ST-2IP
TLE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CiTY-ST-2IP
TILE L] pelete TMLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-5T-2IP
TITLE [ Delele NLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-5T-2IP
TIILE [ Delete LT3 [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-57-2I1P CITY-ST-2IF
TILE [ pelete TITLE {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that he informalion supplied with this liling does not quality for the exemptions conlaned in Chagtler 119, Florida Stalutes. | furthar certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officar or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or cn an attachment wilh an addrass, with all other like empowerad.

SIGNATURE: ..

5 RINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Davume Phone &




