2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

Apr 25,2007 08:00 A
ate

DOCUMENT # P95000014622

1. Entity Name Secretary Of St

MICHAEL'S TREE SERVICE - LANDSCAPING, INC.

Principal Place of Business Mailing Address

6241 N.W. 18TH STREET 6241 N.W. 18TH STREET

SUNRISE, FL 33313 SUNRISE, FL 33313 e -
04232007 No Chg-P CR2E0M (11/05)

Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
65-0735340 Not Applicable

5. Certificate of Status Desired (W} Ege'ggql‘:?:é"mar

6. Name and Address of Current Ragistered Agent

6241 NW 18TH STREET DO NOT WRITE
SUNRISE, FL 33313 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registered agent and litke ¥ applicabla. . (NOTE: Registered Agent signatura roquired whan reingiating} . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution,  ; O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE PD AP
I PR
NAME WILLIAMS, MICHAEL i) H,I,Ff O30
0508/ .s"‘.-‘-—é’ti[‘lf_-_ 7024 150,00

STRECT ADDRESS | 6241 NW. 18TH STREET
CITY-ST-7P SUNRISE, FL 33313

TITLE

NAME

STREET ADDRESS
CITy-§1-ZiP

TITLE
NAME

omtap - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

e | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE . ’ R s . 8
NAME o ' R S i
STREETADDRESS | * ' T A

CiTY-§t-21p _ ,

e o MRS T TP Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions conlained in’ Chapter 119, Florida Statutes. | further certify that the information '

antal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
ered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

indicated on this report or supplea
of the corporation or the raceive,
changed, or on an attachmen

SIGNATURE: &

- NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

1
i




