IT CORPORATION HLeD
» 2007 FOR FROFIT CORPORA Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # P93000046547
1. Entity Name 04-16-2007 90053 016 ***150.00
TREE OF LIFE LANDSCAPING, INC.
Pringipal Place of Business Mailing Address
4153 160 AVE SOUTH 4153 160 AVE SOUTH
WELLINGTON, FL 33414 IS WELLINGTON, FL 33414 US
I
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address |||lﬂmu]|l||| I l l
Suiite, Apt. #, atc. Suite, Apt. #, etc, 02052007 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FEl Number Applied For
65-0425379 Not Applicable
zip Couniry ap Country 5. Certiiicata of Stalus Desied [ fi-gfqmﬁmﬂ‘
6. Name and Address of Cument Registered Agent 7. Name and Address of Now Registered Agont

Nama

MCCARTHY, MICHAEL A
4153 160 AVE SOUTH Sireet Addrass (P.0. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Plarida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
.ty O pAnted nesme of regrstared agent and tts if applicabls. (NOTE: Registorad AQent sighahme required when rindiateng) DATE
FILE MOWT! FEE {3 $150.00 9. Eloction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS)CHAMNGES TQ OFFICERS AND DIRECTORS N 11
TmE PST [ Deleta TTLE £ Change  [J Addition
NAME MCCARTHY, MICHAEL A NAME
STREET ADDRESS | 4153 160 AVE SOUTH STREET ADDRESS
Ciry-51-2P WELLINGTON, FL 33414 CiTY-ST-2IP
Tme ST O Delete TRE OcChange ] Addition
NAME MCCARTHY, DONNA NAME
STREET ADDRESS | 4153 160 AVE SOUTH STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7P CITY-ST-21P
TIMLE [ Detete T O change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
BTY-ST-2P CITY-57-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-7P CHTY-5T-219
TME {1 pelete TME O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2p . CITY-S§1-2IP

12. | heraby certify that tha information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the samae legal effect as it made under gath: that | am an officer or director
of the corporation of the recaiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmgnt with an address, with all other like empowered.

SIGNATURE: _ S C Dot MCaorts %::?-07 56/ 795794

mmazmﬂpenmm@moﬁmmmmmm 7 Daytime Phons &




