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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: First Residentiat Reaity Services, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_P97000077346

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

+ricla L.
(Name of )

Fur MMT:@[ g@[‘f-ﬂ/ ;V\/u:c:s, Linc

(Name of Firm/Company) {

To0 S Veolurse )Z!/ﬂ

(Addréss)

Q/@f( (:z v F{ 327632
{Crty/State and Zip Code)

For further information concemning this matter, please call:

ﬁ.-iag,za, L,anle_o, w356 ) 775~ /1ad
' (Name of Person) (Area Code & Daytime Telephone Num

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Stireet Address: Mailing Address:
Amendment Section Amen%ent Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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RESIGNATION OF REGISTERED AGENT Ay D,
FOR A CORPORATION e, <@ 4
f":/( 'it:'/‘: "'),
4K, b 'E O ,
Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509, 3 i 05,}5«1—"
Florida Statutes, the undersigned, _ Gregory Ruckert “
(Name of Registered Agent)
First Residential Realty Services, Inc.

hereby resigns as Registered Agent for

(Name of Corporation)
P97000077346
(Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which
this statement is filed.

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)

Fee for filing this document:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahnssee, FL. 32314
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2006 FOR PROFIT CORPORATION
<+ AMENDED ANNUAL REPORT

FILED
06 Jun 23 MHIC- 48

DOCUMENT # 443322
1. Entity Name
;\'SLJ%U?FHERN COMFORT TREE PRUNING SPECIALISTS,

Principal Place of Business Maiiing Address - A A } ¥ g‘ Ty
) . i = _L Vv

921 SE 16TH COURT 921 St 16TH COURT
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, fL 33441

A0 No) Aane

T e ZVE IIIIW|!Il\|ll||@£lﬂlll!ll| G ER R

Suite, ApL. ¥, etc. S”“" Apt ” e 06162006 -p CRRE034 (14/05)
;%tgji% B(.G-QIL ?/ lfta;ogs ¢ Woi n’f ? / * I;Egﬁg:e{sw :m.fim
RO é z/ . ;;";Uar '35 07/7/ O;_’,go e J 5. Centiflcate of Status Desired [ ?g ;Eq::-:’:&“c"‘a'
8. Nzme and Address of Current Registered Agent 7. Name and Addreas of New Fsglstarsd Agent
S L COLE D ’s'u“ee'f v :»:ﬁo Ié.!ﬁﬁ&ﬁ‘:ﬁ;mﬁmame)
DEERFIELD BEACH, FL 33441 szléﬁ__ﬁtd A<

Bmpano Deach FL [2255°04/

8. The abyd anlity submits this statement for the purpose of changing its registered office ﬁr registered agant. or both, in the Stata of Florida. 1 am familiar with, and hecept

Stc;t::"ga" dﬁ%?um éu'c'-‘f ﬁ f ‘/c’// "l-l-’» é"/é‘l’){;

Wum/ﬁpod oF orinted e of ot agent and m (NOTE: Ragisterst AQant signalurs réquined when reatating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.23 Trust Fund Contribution. {0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VP W vaiae e VE TS 67’ Bt [ Addiion
AN NEHRKE, MARGARET T. W Wehr kt Z R'
SIAEET ADDRESS { 2920 NW 2ND AVENUE STREET ADDRESS 2 ﬁ' W ;_
omv-si-p | POMPAND BEACH, FL 33084 onesize (57 ;i,.,, pl- s
TE PMS 3 Dekete THLE i [JChange [ Addition
NAME NEHRKE, GAREY R. NAME
STREET ADDRESS | 2920 NW 2ND AVENUE STREET ADORESS
GHY-51-2F POMPANO BEACH, FL 33064 CIfy-ST-2P
e ST & paite TME O Cange [ Addition
NAME NEHRKE-BARONE, NICOLE D NAME
STREET ADDRESS | 921 SE 16TH COURT STREET ADDRESS
City-S1-2p DEERFIELD BEACH, FL 33441 Ciry-s7-2P
e 3 Delete TME (N ] Aadition
e e ,35%§£9Df1553?§ =3
STREET ADDRESS STREET ADDRESS o ¢ *#%105.00
CiTY-§1-2p CITY-ST-2P ]
e [ Deleta TLE [ Change ] Adition
NAME NAME
STREET ADORESS STREET ADDAESS
CHY-ST-2IF CITY-ST-2IP
TLE ] Daleta HRE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CTY-S1-2P ,

12, | hereby certify 1nat the information supplied with this ﬂ"né’l doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate end that my signature shall have the sama legal sffect es if mads undsr oath; that | am an afficar or director
of tha corperation or the receiver of trustee empowerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachmant wath dresscyith.efl other Like empowered.
SIGNATUR W barey N /7/6/ rhe VA AT/ ) o [j_ W3-

mmolmmnmwmmoftmmmm




