FILED
..<__2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000096655 -02.2007 Y006 022 150,00
1. Entity Name
FIRST CLASS LAWN & TREE SERVICE, INC.
Principal Place of Business . Mailing Address R Tadid
7804 NW 68TH AVE 7804 NW 68TH AVE '
TAMARAC, FL 33321 US TAMARAC, fL 33327 IS
TS o 3 s (PO E RO RN
Suite, Apt. #, etc. Suite, Apt. 4, atc 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
c_.?O “Qf#é £; / Nat Applicable
Zip Country Zip Country ) Y $8.75 agditional
5. Ceftificate of Status Desired 0O e Hequireémna
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agemnt

Name
MCCLURE, JEFFREY C
7804 NW 68TH AVE Street Addrass (P O Box Number is Not Acceptable)
TAMARAC,, FL 33321

City FL 1 Zip Codla

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature typed ot prinded name of regislensd sgant and 1itle F applcable (NOTE Ragstarad Ageni signatyl g 1sauied wian 1snslaing) DaTE
FILE NOW!! FEE IS $150.00 8. Election Camoaign Financing $5.00 way 2o
After May 1, 2007 Fee will be $550.00 Trust Funct Contrinutien. O Aaded to Faes s
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 1
TIE P [ pelete TILE [ change [ Addilion
NAME MCCLURE, JEFFREY C HEME
STREETADDAESS | 7804 NW 68TH AVE STREET ADDAESS
CITY-ST-2IP TAMARAC, FL 333214 CITY-ST-2P
TITLE VP O Delete THILE O Change  [J Addition
NAME CIOLKOSZ, REGINA HanE
STREETADDRESS | 7804 NW 68TH AVE SIREET ADORESS
CITY-ST-2IP TAMARAC, FL 33321 CIrY-SI- 7P
TILE [ Detete TE [ crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHPY-51-2P
T [ pelate WLE O cnange  [J Addition
NAME NAME
STREETADDRESS SIRZET ADDRESS
CITY-87-21p CITY-ST-2IP
TE © L) pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-7iP CHY-51-27
TITLE [ pelate HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
Oft-$1-21P CIiY-§i-2P

12. | haraby certity that the information supplied with this filing does not quality for the exermptions contained in Chapter 118, Florkla Statutes | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowared 1o @xacuts this repon as raquired by Chaptar 607, Flonida Statutes; and that my name appears in Block 10 or Block 111t
changed, or en an attac nt with an address, with all other like empowared

SIGNATURE:

3-37-07 354 231-0487

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =:11) Daytime Phona »




