2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # P93000050628 TR Secretary of State

1. Entiy Name 02-02-2005 90039 030 ***150.00
QUALITY TREE CARE, INC.

Principal Place of Business “Mailing Address

11251 NW 14TH ST P.O. BOX 120356 qUULUILL

PLANTATION FL 33325 FORT LAUDERDALE FL 33312

us us

2. Bincieal Place of Business 3. Yaiing Agdess H“H ‘ “ m ||m “m II m | ||H” I m ml"m ||I‘
PO Noy 120356 SAME

"Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 15t MOORE CR2E034 (10/04)
E7 Loy FL 33312 )

City & State City & State 4. FEI Number Applied For
65-0427565 Not Applicable
oo CUOLgW A i Country ‘ 5. Certificate of Status Desired a geae'g?q L.::::led‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0T Name
$1A;5R1ES§VAP JH'EIASR'II: Street Address (P.O. Box blumt}ei is Not Agceptable)
PLANTATION FL 33325 oo Si=

City F-h/.(, LMA(,&/AA&, FL Zip.%ﬁ?l

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac€ept

the obiigationsﬁ%tered agV
% e —— ——

SIGNATURE

Sgnature, typed o printed name of regrstered agent and It if applcable. {NOTE' Registerad Agant signature required when renstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete TNE Wchanga [ Addition
NAME PATREGNANI, CARL NAME 7 ) :
STREET ADDRESS | 11251 NW 14TH ST . st aoiess | AEE /6 S0 SE /5T
CITY-ST-2(P PLANTATION FL 33325 CITY-SI-ZiP ﬁ.“ MLM /Z 333/4
TLE vD [ Detete TIME ﬁ Change [} Addition
NAME PATREGNANI, TINA NAME
STREET ADORESS 111251 NW 14TH ST STREET ADDRESS / é % S'E 7 5. 4
@iv-siZ  |PLANTATION FL 33325 ary-si-2 A7 laqun £4 337376
mE - O Delete e ; - ’ T Oeemange [ Addition
NAME NAME
STREET ADDRESS | ) _ o i STREET ADDRESS | L
“ony-steae” - CIry-53- 2P
TLE 3 Deteta THLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2 CITY-S1-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee 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 attachment with an address, with afl other like empowered.

SIGNATURE: W‘ﬁ Cats Loz s D;e/zsl'éf 2P

SIGNATURE AND TYPECMOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i e Phone &




