2006 FOR PROFIT CORPORATION
r___ ANNUAL REPORT

-

FILED

DOCUMENT # P82000001557
FLORIDA TREE WORKS OF VERO BEACH
CORPORATION

" Mar 02,2006 08:00 AN
Secretary of State

Mailing Address

5191 85TH STREET
VERD BEACH, FL. 32067

Principal Facy of Businass

5191 85TH STREET
VERQ BEACH, FL 32867

DO NOT WRITE IN THIS SPACE

AT

02232006 Mo Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
65-0368487 Not Applicable
; $8.75 Additional
8. Cartificate of Status Desired O Fee Required na

8. Name and Address of Current Registered Agent

WRIGHT, SCOTT
2285 WEST EAU GALLIE BLVD
MELBOURNE, FL 32835

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsterad agent.

SIGNATURE

Sigratury, types of Printad name of rigistersd agent and blis il apphicable. (NQTE. Ragiswmred Agant sk eaqutired whnen ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fees will be $550.00 Trust Fund Centritaution. Added to Fass

10. OFFICERS AND DIRECTCRS ]

TIHLE PD

NAME DEPUTY, STEVENL
STREET ADCRESS | 5191 85TH STREET
CITY-5T-21 VERO BEACH, FL. 32087

e

NAME

STREET ADDRESS
Ciy-st1-2p

TILE

NAME

STREET AQDRESS
G -§7-IiP

TME

STREET ADDRESS
LITY-57-ZP

TRLE

NAME

STREEY ADDAESS
Cry-s1-zp

TRLE

HAME

STAEET ADDRESS
O -ST-ZP

DO NOT WRITE
IN THIS SPACE

12, | hereby carify that the information supﬁalied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the Information
accurate and that my signature shaii have tha same legal effect as if made under oath; that | am an officer or director

pr of trustea emftiwered o mﬁpm as required by Chapter 607, Florida Statutes; and that my nama appears in Bicck 10 or Biock 11 if
ar lIxe al

indicated on this report or sy
of the corporaticn or the req
changed, or on an f

pplemental repert is true

ith'gn address with d owerad,

3

SIGNATURE:

Styen L.DeourY 2Rzje, (772)58)- 4755

1)
SIANATURE ANG TYPED ORt PRONTED NAME w‘emﬂ{i}fc‘:ﬁtm DIRECTOR

Dayfirs Phone #




