FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000036528 (03-15-2007 90017 004 ***150.00

1. Entity Name

"FLORIDA LIVING" TREE SERVICE, INC.

_ Principal Place of Business Mailing Addrass Q“ “ 35%7 3

6270 NW 77TH STREET 6210 NW 77TH STREET
GAINESVILLE, FL 32653  US GAINESVILLE, FL 32653  US
e PO [ A GO AT
Suite, Apt, #, elc. Suile, Apl. #, atc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3181152 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
- - - = Name ~ -
MARREROQO, JEFFREY T
| -2606-56-34-8T Street Address (P.QO. Box Numbaer is Not Acceptable)
GAINESVILE-F—32644—

Maog W 3yt Sheet Siite &
™ Gremesy.] le. FL | 8380

8. Tha abovgmamed

ity submits this statement for the purpese of changing its registered office of registerac agent, or beth, in the State of Florida. | am familiar with, and accept
tha ghligakions of r

L8 Wanngm o 2l2le

SIGNATU e
Signature, m‘ed ﬁprnlea farme h rogistered agent and (e If apphcable (NGTE: Rogiiered Agent Signature raquired when rensiaivrg) DATE
\J -
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 1 Delete TITLE Change  [J Addition
NAME MARRERQ, JEFFREY T NAME
STREET ADDRESS L2500-SW-3+3F—— smeztaooress | UGQ § Nw 34 St 4 suires
OrY-5T-2° | GAINESVAELEFE—3264+— OITY-ST-2P (ramesy lle | FL AL0s™
TIE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-§1-2P
TIILE O Delete TIME 3 Change [ Addition
NAME ] o NAME i o _
STREET ADDRESS STREET ADORESS
oTY-S1- 2P GITY-5T-21P
TILE [ pelete TILE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2P
TIE O detete L (JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
cIny-s1-21P CITY-ST-2IP
TITLE 7 Detete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby certify that the infgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or upplemental report is true and accurate and that my signature shall have the same legal eftec! as if made under oaih; that | am an officer ar director
of the corperalion or the refyeiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn ary8ttachmignt with an address, with all other like empowered.

SIGNATURES YU oo 3237580 341:3407

susr?unE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Phone »

]



