2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000000765

1. Entily Name

M & M TREE SERVICE, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

6009 ELEANOR DR
TAMPA FL 33634

Mailing Address -
5805 LIVERPOOL DRIVE

R IO

2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suile, Apl. # clc. Sulle, Apt # ol 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stal 4, FEI Numb Applied For
Y 1y & State EINumber 59.3562829 b
Not Applicable
Z i I
® Country Zip Country 5. Ceriilicale of Status Desred O ?g;ggqﬁid(;tm"al
6. Nama and Address cf Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
MACHADO, MIKE
6009 ELEANOR DR Sireel Addrass (P.Q. Box Numbaor is Not Acceplatic)
TAMPA FL 33634-6321
Cily FL Zip Code

8. Tho above namod cniity submils this stalement for the purpose ol changing ils registered office or rogistored agonl. or bolh, in the State of Flarida. | am lamiliar wilh, and accepl

- Oblga"onwl W
s 7 q -
SIGNATURE z / / 7

Sigriatura, iyped ar pretad name of regisiored agent and Wtlg ¢ appheabla, {NQ1IE Regelered Agent signalurg regured when romsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing $5.00 may Be
Trust Fund Conitribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i P 3 Delele it O change [ Agdition
NAML. MACHADC, MIKE NAMI

suer A ss | 6011 JARVIS STREET SINT1Z ADII S HOOOONEYSELR

eiry-si-op | TAMPA FL 33634-8321 CIY-51- 21 O1A2807-00045-002 150,00

TITLE [ Delete i [ cange £ Additen
NAMI NAMI

SIRFIADDRISS SIRTLI ABDRESS

CITY-ST- 4P CITY-S§1-7IP

i 1 pelere i, [Jchange [ Additian
NAME NAMF

STREE | ADDRE S5 STRIET ADDRESS

CIY-41-710 CITY-$1-71P

fi O Detete 1 O Change [ Addinon
NAML NAMI

STRIET ADDRESS SIREL T ADDRSS

CITY-§1-71p CUY-51-71P

e O pelete st O change  [J Addilion
NAME NAMI

STR L] ADDRI§S ST TAND 85

CIY-$1-/10 CIY-51 P

TILE [ belete TILE . ] change [ Addilion
NAME NAMF

STRECT ADDRE SS ST ADDRLSS

Y- S1-21p Ciry-s1-21p

12. | horeby cerlify Lhat the information suppliod with Lhis filing doas not qualify for the exemptions conlainad in Section 119, Florida Statutes. | further cortify that 1ho information
indicaled on this report or supplemental report is truo and accurate and thal my signature shall have the sama logal offect as if made under oath; thal | am an officer er diroclor
of lhe corporalion or the rocaver or Trusloo empowered Lo exocute this report as required by Chapter 807, Florida Slawles; and that my name appoars in Block 10 or Block 11
if changed, or ¢n an allachment with an address, with all other like empowored.

SIGNATURE:

——

/1901

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono &




