FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P97000052027 ecretary of State
04-25-2007 90198 043 ***150.00

1. Entity Name
NEIGHBORHOOD TREE SERVICES, INC.

Principal Place of Buginess Mailing Address

5150 WEST COPANS ROAD 5150 WEST COPANS ROAD yquuuvaivv~

SUITE 1203 SUITE 1203 ]

MARGATE, FL 33063 MARGATE, FL 33063 .

e P T ACHRC O oM AU R
574 North Srate Rood 1] 6574 North Stobe Koad 7

5“3“{’:,2"' etc. Sute, Am";:'ie}c'z_ | 04112007  ChgP CR2E034 (12/086)

City & State ) - City & State 4, FEI Number Applied For
Loconut CreeK  FL [Cotonok CreeX, FL 65-0756144 ot Appicabie
3%’ o7 '3 6wé"yﬂ 52% o7 5 E)mnSlrh 5. Certificate of Status Desired O ?g;g.ﬁfﬂﬂw'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADONIA, GASPARE

5150 WEST COPANS ROAD treel Address (P,Q. Box Number is Not Accgptable)
SUITE 1203 | SR Sale R 7

MARGATE, FL 33063 w® 2]
“Coconutr Creek FL | 2%%=

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. 1 am familiar with, and accept

mg obligati registered ag
s.&;m;t@wﬂw - Gaspare Modonic H/z3lo7
P . typed or of regictared agent and Ltk it applicable. (NCrTE Regictered Ageri cignature requied when remetating} DATE

' FILE NOWII FEE IS $150.00 & Bection Canpaign Fnancing - $5.00 May Be
After m, 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added tc Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TPRLE 'ﬁcm [ Addition
nae MADONIA, GASPARE NAME (5TH North State FKood 7, Hi2]
STREET ADDRESS | 5150 W COPANS RD, STE 1203 STREET ADDRESS K 3
oTY-$1-2P | MARGATE, FL 33063 CITY-ST-2P CDQ,Q nv Y (‘_,ree, ) Fl—- 3307 3
TME S O Delete TMLE ﬁcnmge [ Aadition
N MADONIA. NANCY NAE 6574 North State, Roo.d 7, B2
STREET ADCRESS | 5150 WEST COPANS ROAD SUITE 1203 STREET ADDRESS | . .
anv-si-2¢ | MARGATE, FL 33063 avsrze | Cocornot Creeld, FL 32073
TLE [ belate TME [1 Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-DP
TALE [ Delete TLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY-51-30 CITY-ST-2P
THE [ Delete TITLE [J Charge [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-0P
TILE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2pP

12. | hereby cerlify that the information supplied with this ﬁling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M Madeai- Naney Madonia L%/azlgj G5t~ §70- Xolo0

BGNATURE AND TYPED OR PRINTED NAME OF 5IGIING OFFIGER OR DIRECTOR Daytrme Phone &




