2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 08:00 AM

DOCUMENT # P95000014622 Secretary of State
1. Entity Name .
MICHAEL'S TREE SERVICE - LANDSCAPING, INC. '
Frincipal Place of Businass Mailing Address
6241 N.W. 18TH STREET 62471 N.W. 18TH STREET
SUNRISE, FL 33313 SUNRISE, FL 33313
s B MDD B AL
Suite, Apt #. etc. Suite, Apt, #, elc 04102008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEt Number Applied For
65-0735340 MNat Apphicable
Zp Country Zp Counlry 5. Certificate of Status Desired | Ei.;fqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, MICHAEL
6241 N\W. 18TH STREET Strast Address {P.O. Box Number is Not Acceptab'e)
SUNRISE, FL 33313
City FL | Zip Code

8. The above named entity submits inis staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familias witn, and accept

he obxligations of (egistered nt
7 &
SIGNATURE ﬁz{ U (e 7;//0/ /pu/f

S»Grm‘l‘.u. Typed o prinled name of registerad agent and utle li applicablo (NOTE: Rugistarod Agent signature rugulred whan remsiating / DATEV
FILE NOW!I! FEE IS $150.00 9. Elgotion Campaign Financing $5.00 mayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. (] Added to Faes
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TilLE PD [ Delete TITLE [JChange [ Avdiion
NAME WILLIAMS, MICHAEL NAME
SIREET ADDRESS | 6241 NW, 18TH STREET SIREETADDRESS | A e o
CINY-S1-71P B SUNRISE, FL 33313 CITY-§1-21P URO0Oa2500%
' B2 /0~ AANSE At 1oA 0]
e O vetete TTLE - - i thange 1] Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-2IP
nLE O Delote TITLE O Caange [ Adddion
NamE NAME
SIREET AUDRESS STREET ADDRESS
CITY-§7-2IF CITY-Sr-2%
TITLE 1 betete e [ Cnange (] Adtilion
NAME NAME
STREE] ADDRESS ’ STAEET ADDAESS
CITY-5T-2F Cmy-ST-7P
| TE 1 Delete TITLE (I Change [ Addilion
NAME NAME
SIREET ADDRESS STREEY ADDAESS
Cify-S1-2p CITY-81-2IF
TILE [ Delote IE [JChange  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7tP CITY-ST-2IP

12, | herehy certify that the information supplied with this filng does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer ot director
of the carporation or the receiver or trustee empowered 1o execule this report as required hy Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or an an atlachment n addiess, with all other like empowered.

AY

SIGNATURE: W, KOS O

L

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayilre Proe #




