FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000036528 01-17-2006 90251 011 ***150.00
1. Entity Name
"FLORIDA LIVING" TREE SERVICE, INC.
Principal Piace of Business Mailing Address
6210 NW 77TH STREET 6210 NW 77TH STREET
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US
S v NI RURRE A
Suile, Apt. #, elc. Suite, Apl. 4, ele. 01042006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3181152 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desired ~ [J gg;; faaona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MARRERQ, JEFFREY T
2590 SE 31 ST Street Address (P.C. Box Number is Not Acceplable)
GAINESVILLE, FL 32641
Cily FL | Zip Coda

8. The above named entily submils 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 obligatiot

ns of-(isle%ed@em.
SIGNATURE é % W

Si‘yﬂﬂa tyohd orwrBied name of o ager: and title 1if po—— {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedicFees
10. OFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVST O Delete TITLE [ Change [ Addition
NAME MARRERQ, JEFFREY T NAME
STREE1 ADBRESS | 2590 SW 31 ST STREET ADDRESS
CITY-5T-2F GAINESVILLE, FL 32641 CITY-ST-21P
E H O Delete TILE [JChange  [3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-8T-21f
e O Delete TME O change  [Z] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €Y -81- 19
e 1 Delele e [T charge [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-S1-2F
TILE 1 oelete THLE [J Change [ Addition
HAME NaMt
STREET ADORESS. STREET ADORESS
CITY-ST-21 CITY-ST-2F
TiTLE [ Delete THLE [ thange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21F CITY-57-2P

12. 1hereby cenif%thal the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this sepor, or supplemental report is true and accurale and thal my signature shall have the same legal affect as if made under oath: that 1 am an ollicer or direclor
of tha corparalion or the receiver or rustee empowered 10 execule (his report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

ED OR PRINTED RAME OF SIGNING OFFICER OR DIREC¥SN Date Dayturie Phong #




