FERS

2005 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT ~ _Apr 12,2005 08:00 AM
DOCUMENT # P95000014622 e Secretary of State

1. Entity Name
MICHAEL'S TREE SERVICE - LANDSCAPING, INC.

Principal Place of Businass

Malling Address

6241 NLW. 18TH STREET T 6241 NW. 18TH STREET
SUNRISE, FL 33313 _ SUNRISE, FL 33313 )
A = —1 1O G
Suite, Apt. #, etc. N B Suite, Apt. #, ale. - 04012005 Chg-P CR2E034 (10/03)
Cliy & State ﬁ - Clty & State T 4, FEl Mumber Applied For
- — — 850735340 Nt Applicabie
Zp Country ap Country 5. Certificate of Status Desired £ ?eae;’g :i‘rd:j"“"“a'
5. Name and Address of Curront Registerad Agent 7._Name and Address of New Ragistored Agent

Name

WILLIAMS, MICHAEL -
6241 N.W. 18TH STREET Street Address {P.O. Box Number is Not Acceptable)

SUNRISE, FL. 33313

City - FLLZip Code

8. The above named entity submits this staterfignt for the purpose of changifg its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obliqaiioyeqis 1gd agant.
SIGNATURE e i = i N N __= '7 //JQ/J—)p
Signature, ijred o prinled e of registared agent and til¢ f appicabls. {NOTE. Ré&wsmted Agent signature requlred when relnstating] T CATE
EILE NOWII! FRE IS s.' %0.00 9. Election Campalign Financmg ss.ou May Be
After May 1, 2005 Fees will bo $550,00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS R 1. ADDITIONS/CBANGES TO CFFICERS AND DIRECTORS IN 1%
TIME PD O pelete TME ' O Change ] Additien
NAME WILLIAMS, MICHAEL NAME
SIREET ADOAESS | 6241 N.W. 18TH STREET STREET ADDRESS
CIry-8T-27p SUNRISE, FLL 33313 GITY-5T-2IP
e T i Ch pelete TILE o I Change 3 Additlon
NAME NAE IOnNa030001 7
R} - [
STREET ADDRESS STREET ADIRESS B4/ {% ‘;Qgﬂgggga{--ﬂﬂﬁk 150.00
GITY-ST- 2P GIFY-§T- 2P ¢
L o C Doeete | e - [ change 11 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITy-ST-2IP Ciry-81-21P
THLE - Cloeetle J§ T7E ' o [ cheage [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.5T-2IP CifY-57- 2P
TLE o T Dloeez  § me i Clemnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-8T-7P
TILE o o " T Desete “f e ange ftion
O e O Agdtt
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-28 J cirv-g1-ap

12. | hersby certify that the information supplied with tHis filing does not qualify for The exemption stated in Section 119.07{_[3)0)'.'%r'ida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal etfect as if made under cath; that | am an officer ar directer
of the corparation or the recelver or trustee empowered 10 axecule this report as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Bleck 117

changed, or on an anachWess, with all other like empowered.
SIGNATURE: LDy D

8iGKETURE AND TYPED OR PRINTED NAME OF $IGNMG GFFICER OR DIRECTOR o j Date’ Daytime Phane #




