2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P95000014622

1. Entity Name

—

MICHAEL'S TREE SERVICE - LANDSCAPING, INC.

Principal Flace of Business

6241 N.W, 18TH STREET
SUNRISE FL 33313

Tailing Address

B241 NW. 18TH STREET
SUNRISE FL 33313

FILED
Mar 07,2006 08:00 AM
Secretary of State

AR NI

WILLIAMS, MICHAEL
6241 N.W. 18TH STREET
SUNRISE FL 33313

2. Poncipal Pace of Business 3. Maibng Address
Suite, Apl. #, elc. Suite, Apt. #, elc. - 1st MOORE CR2ZE034 (10/05)
City & Slale City & State 4. FCI Number — T "_' IAppliec: Fgr
L 1 65-0735340 Nat Appiicabila
Zip Courtry Zip Cauniry “ ; $8.75 Accnional
5. Certificate of Status Desired [ feo Roquired
6. Name and Address of Current Reﬁ[?tered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Bax MNumber is Nol Acceptabie]

Cry

the obligatons of registerad agent.

SIGNATURE

8. Tha abovs named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

Signatare, yped o prvviar pame of tegsiered 2pent ahd Biic i appfcatle

{NOTE Repisloes Apent signature reqired when remsiaiing)

DATE

ot

FILE NOW!! FEE IS $150.00
CAfter May 1, 2006 Fee Wil B $550.00 .

4. Election Campaign Financing  $5.00 mMay Be

i changed, or on an aitachm

SIGNATURE:

ih an address,

e’ YER R Rog i Trust Fund Comiripwtion. [ Added ta Fees
. Make Check Payable to Flarida Department of State
0. OFFICERS AND CIRECTORS 1. o ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 |
TRE PD 3 Dateie TiLE O Changs [ Additian |
NAME WILLIAMS, MICHAEL NAME e :
: U 455553 :

STREEY ADDRESS 6241 N.W. 1BTH STREET STRFET ADBRESS T R 0T 150 ;
ry-87- 2P SUNRISE FL 33313 CIY-S7- 19 u- WL }_"?-' _sb ;"]5_ ’_” jc‘_" UL.-J LJL# . ﬁﬂ !
TRE ' &3 Detete TrE [ Cnange 3 Additian |
NAME NAME .
STREET ADDRESS STREES ADDRESS '
CiTy-5T- 2P CIFY-ST- 7@ !
e 2 Datete e £ Cange {3 Additian |
HAME NAME :
STAELT ADDRESS STREET AQDRESS !
CHY-$1-20 CiFY-ST-2F
TIE 3 peiete TTLE [ Cnange [ haduton
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

CiY-8T-2P city-S- P

THLE [T Detete e [ Changs 3 Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

&Ny -5T-2P CITY-ST- 2P

e 7 Detete TS [ Change [ Additicn
BAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5Y. 2P LiTy-§T-20

12. 2 hereby cectly Biat the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | furthey certify that the information

incrcated o this repart or supplemental ceport 1S true and accurate ang Hal my signature shall bave the same (ec?ai effact as if made under calh; that | am an officer or direcior
ot 1he corporation or the receiver or trustee Bmpawergd Itl*o ehxec'ugg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Black 11
b all other like empowsred.

s /)7 /06



