FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

PQRPMENT #P98000096031 04-06-2006 90016 031 ***150.00
. Entity Mame
SUMNER TREES AND SERVICES, INC.
Principal Place of Business Mailing Address e N
10208 BERMUDA DR, 10208 BERMUDA OR.
COOPER CITY, FL 33026 COOPER CITY, FL 33026
F e R O RO
Suite, Apt. #, glc. Suite, Apt, #. elc. 03272006 . Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0893487 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | Eg';g“’:fe‘gm"ag
—- = —@:-hame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SUMNER, MARK
10208 BERMUDA DR. Street Address (P.O. Box Number is Not Acceptable)
COQCPER CITY, FL 33026
City FL 1 Zip Code

8. The above named entity submits this statement for Ire purpose of ehanging i1s registered ottice o registered agent, or bolh, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.
AR

SIGNATURE
SignatLre, KPEC OF pnted name of reglitened agant and e if appiicable THOTE: Faglstorad Agant siynalure raguired wien frensianng) LCATE
FILE NOWNI FEE IS $150.00 9. .E'|e<:non Campaign Einancing 0 $5.00 Mmay Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution Added to Fres

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
unE DP [ pelere TITLE [ change [ Addition
HAME SUMNER, MARK NAME
STREET ACDRESS | 10208 BERMUDA DR. STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL 33026 Cay-§i-ap
TTLE ™1 Dziete TITLE T Change [ Addition
HAME NAME

STREET ABDRESS STAEET ADDRESS

CITY-ST-21P CITY-57-2P

g O paigte TIMEE [ change  [) Addition
NAME HAME

TAEET ADDRESS STAEET ADDAESS

CiTY-S1- 3P CITY-ST.2iP

TTLE 7 Detete i3 [ change 3 Addition
NAME MARE
STREET ADDRESS STAEET ADDAESS

Y- Si-2P CITY-$1- 2P

TITLE [ palete TILE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-51-21P CITyY-ST-21P
TITLE [ petete TIME [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12. | hereby certily that the information suppled wilh thie fiing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information

indicated on this report or supplemenlal reporlis tiug and accurate and that my signature shall have the same ‘egal effect as if mage under oath. that | am an officer of director
of the corporation or the receiver or {rgstee amppowghed 10 execute this report as reguired by Chaptar 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 111
changed, or on an a{lach? with agff addregh, wih all other like empowered.

SIGNATURE: // “ MARK SUMNER S/// / (A 954-392-6156
/ 7/ Date

SK}NATurE ANO‘I‘YPEDER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore 2

~—




