2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am
Secretary of State

DOCUMENT # P93000036528

1. Entity Name - .

) "FLORIDA LIVING™ TREE SERVICE INC

I

01-27-2005 90056 015 ***150.00

Principal F’chelbl‘a'uqiﬁeégn,n- 17 e Mailing Addrgss, = . . . ) ':-P-_ .
620NN TTTHSTREET eomwrTSREET | 5000?438
GAINESVILLE, FL™32653 " _US GAINESVILLE, FL. 32653" US Y
R e g HIIHIIHII!I>|Iﬂ||l|l|ﬂ||\|!IIHIIIIIIIIIIIIl\llllllll\lllll\lllllllIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3181152 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fea Required
_ _.B8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —
Name

MARRERO, JEFFREY T
2590 SE 31 8T
GAINESVILLE, FL 32641

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above name anmy -submits this statemaent for the purpose of changing its registerad office or registarad agent, or bath, in the State of Florida, | am familiar with, and accept
t.

qu

IC}(J("’

fed name o regisiarad agent and e  spolicabie. "'c-/(NOTE Regisered AQent snatus requred when remsiaing) DATE

-:.hl \H'I/ "»:‘. 4“5
—.: FILE. uowm FEE IS $150.00
After May 1, 2005 Feo will ho $550.00 -

9. Elecllcn Campa:gn Financing
Frist Fund Contribution. ... -

Added to Faes

$5.00 may Be

H

11.

10 ‘ OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me .Y | PVSTH ™ I O petete TME ; [ Change [ Addilion
NAME MARRERQO, JEFFREY T NAME

STREET ADDRESS | 2590 SW 31 ST STREET ADDRESS

CIFY-§T-21P GAINESVILLE, FL 32641 CITY-ST-ZP

TLE O patete THE [ Crange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2P CITY-ST-2P

TILE 0O oelete TME O Change [ Adcition
NAME _ - -NAME _ . -

STREET ADDAESS T © ¥ sreEr aooRess

CiTy-ST1-21P ITY-ST-2P

TITLE O Delete TIME [J Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

iE [ elete Lt [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Dalete TILE [ Change  [7J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY -8T-ZIP

12. | hereby certity that tha information supplied with this hllng doas not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | funthar certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowsrad o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appaars in Black 10 or Block 11 if

indicated on this repor or supplemental report is true an

changed, ar on an al chme wilth an address, with all other like empowered.

SIGNATURE:

icloc 3523782683




