FILED
2008-FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State

P’SﬁgNl;’mr:nENT # P07000055105 05-22-2008 90014 034 ***150.00
EAST COAST TREE CARE, CORP.
Principal Place of Business Mailing Address .
7420 SW 157TH TERRACE 7420 SW 157TH TERRACE
VILLAGE OF PALMETTO BAY, FL 33157 VILLAGE OF PALMETTO BAY, FL 33157 500 43157
R AU VAN GO TG
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272008 Chg-P  CR2E034 (12/06)
City & State City & State a. FEINumber Applied For
Not Applicable
Zip Country Zip Couniry 5. Centilicate of Status Desired A ?g;;g’qxggb"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GEROW, JEFFREY S
4400 N. FEDERAL HIGHWAY . Street Address (P.0. Box Number is Not Acceptable)

SUITE 210
BOCA RATON, FL 33431

City FL 1 Zip Code

8. The above named‘f‘mily submits this statement for the purpose of changing its registered oftice or registered agen:, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

P

SIGNATURE : ‘2
Cw Slnﬂﬂ!ure}_!;tpad Of pAintRQ namie nf FEGISIAEan 40ert Ana title it AppICARIS. {NOTE. Reqistered Agent siynatura 1equire whar reinsiating) Y
FILE NOWIll FEE IS $150.00 9. Elect:on Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- ." 1
® - .

10. g QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P.D .- O petete TITLE [ Change £ Addition
RAME BELTRAN, MANUEL NAME

STREET ADDRESS | 7420°SW 157 TH TERRACE STREET ADDRESS

CITY-ST-21P VILLAGE OF PALMETTO BAY, FL 33157 CrY-ST-2P

TITLE S 3 Delete TITLE [ Change [ Addition
NAME BELTRAN, DAWN NAME

STREET ADDRESS | 7420 SW 157TH TERRACE STREET ADDRESS

CHY-5T-2P VILLAGE OF PALMETTO BAY, FL 33157 Cry-Sr-2p

TME [ oeieie TITLE [J Crange  [J Addition
NAME NAME

STREET ADDRISS - STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TME 3 oelete TILE [ Change [ Adaition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§7-ZIP

TME O pelee TITLE {J change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cmy-51-21p CITY-$1-2IP

THLE ' : O tetete e z . JCoengs [ Addition
NAME i . NAME
 STREET ADDRESS STREET ADDRESS

crv-stae - | - s : CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Slatutes, | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal ellect as it made under oath; that | am an offices or director
of the carporation or the receiver or rustee empowered to execule this reporn as required by Chapter 607. Florida Statutes; and that my name appears ?«xk 0 or Block 11if

changed, or on an aftachment with an address, with all ofer like empowared, . . gg’
SIGNATURE: __& W M C ﬁuwa) OY-1f- Lo R 153-14/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Data Daytine Phone #




