| FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000106090 05-03-2007 90033 041 ***150.00
1. Entity Name
TREE PLANTERS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address quiru=~-
200 GRAVES RCAD 200 GRAVES ROAD :
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945 )
A CRREAR I IOt
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Fer
65-0977136 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O fg'ggﬁ:’:;“o”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, HOWARD
200 GRAVES ROAD Streel Address {P.0. Box Number is Not Acceplable)
FORT PIERCE, FL 34945

City FL l Zip Code

8. The above named enity subsmits this statemert for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol rogi agen! and titie if (NOTE: Registared AQent signature reauired whan reinstating) DATE
_.FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE D O Delere TITLE [ Change [ Addition
NAME NELSON, HOWARD NAME
STREET ACDRESS | 200 GRAVES ROAD STREET ADORESS
CITY-ST-2IP FORT PIERCE, FL 34945 CITY-ST-2I7
T 7 Detete THLE [T Change [ Adauticn
NAME KAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME ] Dalete TME [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmE O pelewe TILE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
THILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2P ITY-ST-ZIP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repod as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, ot on an attachment with;xzidrj?wim ali other like empowered,
SIGNATURE: / / cde

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE%OR OIRECTOR Dale Cayume Phong #




