FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNngAENT #P07000011621 01-11-2008 90033 014 ***158.75
J & N TREE TRIMMING & REMOVAL CORP.
Principal Place of Business Mailing Address qu U Uksv-~
5452 NW SOUTH CRISONA CT. 5452 NW SOUTH CRISONA CT. St
PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986 US o
B DT
Suite, Apl. &, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
32-019 494 Not Appiicable
ZB _,_cio_Lfnlﬂ Zp Cauntry 5. Certificate of Status Desired []Z/ ?ii:ﬁ?g;“dnél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MCCALL, JOSEPH -
5452 NW SOUTH CRISONA CT. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986
City FL | Zip Code

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

SIGNATLRE
Signature. typed o printed name of registored agent and litie if applicable. (NOTE: Regpstered Agent signature réquired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Confribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DIR {J Detete g []Change [T Addilion
NAME RICHARD, NICOLE NAME
STREET ADDRESS | 5452 NW SOUTH CRISONA CT. STREFT ADDRESS
CITy-5T-21P PORT ST. LUCSE, FL 34986 CITY-ST-21P
THLE DIR 1 Detete TME [C] Change [ Addilion
NAME MCCALL, JOSEPH NAME
STREET ADDRESS | 5452 NW SCUTH CRISONA CT. STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34986 CITY-ST-71P
TITLE PRES ™ pelete TILE {_] Change  [] Addition
NAME RICHARD, NICOLE NAME
STREET ADDRESS | 5452 NW SOUTH CRISONA CT. STREET ADDRESS
CIry-s7-21P PORT ST. LUCIE, FL 34986 CIry-ST-2IP
TITLE SEC 7 Delete TILE {JChange  [J Addilion
NAME MCCALL, JOSEPH NAME
STREET ADDRESS | 5452 NW SOUTH CRISONA CT. STREET ADGRESS
CITY-ST-21P PORT ST. LUCIE, FL 34986 CITY-ST-2IP
TrLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CHY-51-21P
TITLE ] Delete TITLE [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-57-21P

12. | hereby ceitify that the information supplied with this fil‘\r?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation of the receiver of Jrustes empowered 1o gxecute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Biock 10 of Block 11 it
changed, or on an attachment with, /. like empowered.

SIGNATURE:

0//%2 7&/0 S P70 %-7804

zﬂvﬁ THPED OR PRINTEDHAME OF SIGNING OFFICER OR INREGTOR Daytime Phone &

7




