FILED

) " May 16,2007 8:00 am

2007 FOR PROFIT CORPORATION +  Secretary of State

ANNUAL REPORT 04-25-2007 90161 038 ***150.00
DOCUMENT # P068000148709
1. Entity Nama
$ & S TREE SERVICE, INC,
Principgl Place of Business Mailing Address
9664 MOCKINGBIRD TRAIL 9664 MOCKINGBIRD TRAIL .
JUPITER, FL 33478  US JUPFTER, FL 33476 IS R
2. Pnncipel Place of Business - No P.O. Box # 3, Mailing Addrass m|| l‘
Suite, Apl. #. oic. Suite, Apl. ¥, piC. /
City & State City & Sime LA FE: Number Appﬁeﬁl For
» . ( 7] "/6/17“15 / Not fophcabie
Zie Country Zin Couniry \ $. Cenificate of Steus Desired u] $8.7. ‘ditional
= B. Nwr;nndwmsol(:urr_‘m‘ -,“_...A_gcm 7. Name and Add, of New Reg Agent
Narne
NELSON, COLLEEN -
120 NORTH US HIGHWAY ONE Stroat Addrass (P.O. Box Numbar is Not Accepiobia)
SUITE 200
TEQUESTA, FL 33459
City FL l Zip Code

8. Tha above namet enlity submits this statement lor the purposa of ehanging its registered ofiice of registerad agent, o both, in 1ha State of Flonida. | am lamiliar wilh, ang accept
the ohligations of regesitred agant.

SKGNATURE
Sy, [yood (¢ Dreried Marme of rEQAIETEC AQENI SN0 106 § MOORCADE (NOTE Ragmisred AQSnt sOraner s rECLASG i Feaniilng) . DAIE

_..i.. FILE NOWIl! FEE IS $150.00 9. Election Campsign Financing - $5.00 may 0o

" After May 1, 2007 Fee will be $530.00 Trust Fund Contnibution, ] Added 1o Foes
o : OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRLE P,D O Derer TILE [Jcrange ) Addition
HAME SPANN, STEVEN NAME
STREET ADDRESS | BB84 MOCKINGBIRD TRAIL STREET ADORESS
CTY-51-0P JUPITER, FL 33478 Ciry.S1. 2P
me [ Deere e (DCrange (] Addition
NAME WAME
STREET ADDRESS STRLEY ADDFESS
onv-sr-a° cary-Si-op
nRE 7 Deese i DOt [ Atdtion
HAME, NAME
STREET ADDFESS STREET ADORESS
. S1-29 iy st-2P
me [ Dewte ST Dtrange [ Asdiion
KAME NAME
STREET ADDRESS STREE? ADORLSS
CY-§1-21¢ | CITy-Si-ar
TITLE [ Delete THE [JCrange [ Addtion
AN NAME
STREET ADORESS STREET ADDRESS
CiTy-ST- 27 CITr-51-2F
e [ eiete e O crange  [J Addition
NAME HAME
STREET ADDFESS STRCLT ADORESS
oTY-SI 2 P ony-si-op

that the inlomation supplied with

12. | heraby cemg doea nol qualify tor tha axemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thia report or supplemental report igd

| o 9/kd accurate and that my signature shall hava the same lsgal alfect as if macde under oath; that | am an officer or director
of the corporabion of he recaiver ar irustes em, egill 10 execura this repon as required by Chapiar 607, Flonda Statutes; and that my name appeers in Block 10 or Block 11 il
changed. or on an attachment with an addresy 2l olher like empowared,

. 7
SIGNATURE: / 4 ‘/ﬂﬂm
D CHRITED MaNE Of S10MMNG CFMGER DR DIRECTOR T Case Dwytrra Prorw #




