FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000096031 04-16-2007 90050 042 ***150.00
1. Entity Name
SUMNER TREES AND SERVICES, INC.
Principal Place of Business Maiiing Address q Yyuyuvirvv~
10208 BERMUDA DR, 10208 BERMUDA DR. : '
COOPER CITY, FL 33026 COOPER CIFY, FL 33026
= Principal Place of Business - No R.O. Box # 3 Mailing Address l l||“||| “I ll’l‘ ‘lw Ilw |Im ||l“ I|“| \I“l |“” Ilul |I|I’ "l[lll " ‘ll}
i 3 . Sui # .
Suile, Apt. ¥, elc Suile, Apt. #, etc 03302007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FElI Number Applied For
65-0893487 Not Applicable
- = —
Zip Country ® Country 5. Certticate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMNER, MARK
10208 BERMUDA DR. Streat Address (P.Q. Box Number is Not Acceptable)
COORER CITY, FL. 33026
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agenl, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
' Bigratua, Iypec o prntes naene of registered agen and tithe it applicatis {NOTE: Regisherad Agert signalure regoitec when rensialng) DATE
FILE NOWH! FEE IS $150.00 9. lEleczéon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ nelete TILE []Change [ Addition
NAME SUMNER, MARK HAME
STREET AGDRESS | 10208 BERMUDA DR. STAEET ADDRESS
Chy-S1-ZiP COQPER CITY, FL 33026 CiTy-81- 2P
TITLE O pelete TITLE [ Charge £ Addition
NAME MHAME
STREET ADDRESS SIALET ADDAESS
Ciy-S7-2IF CITY-8T-2P
TME O Delere HILE {]Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 219 Cay-§1-21p
1I7LE O Dalete TiLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CNy-S1-2P
TITLE 7 Delele TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2Ip Cily-51-2P
TITLE 2 Delete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-21P /- CITy-ST-2IP
12. i hereby certify that the infarmation sygplied is filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | {uriher certify that the information
indicaled on this reporl or supplemg? 1 iff true and accurale and that my signature shall have the same legal eftec} as it made ynder oath; that | am an officer or director
of the corporation or t| : mpfowered to execule this repon as required by Chapter 607, Florida Stgtulg’s: and thal name appears in Block 10 or Block 11 if
changed, or on an sgf with all clher like empowered.
SIGNATURE: / g MARK SUMNER /) / }‘3 7 954-392-6156
AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytme Phore £

N )



