2007 FOR PROFIT CORPORATION -..

ANNUAL REPORT (AR) FILED

DOCUMENT # V67426 Feb 22, 2007 08:00 A
1. Enlity Name Secretary Of State
NATE'S TREE & LAWN SERVICE, INC.
Principal Placo of Business Maikng Address
P.O. BOX 863 P.C, BOX 863
HOBE SOUND FL 33475 HOBE SOQUND FL 33475
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc. ' Suilo. Apt. #, olc. 15t MOORE CR2E034 (10/08)

City & Staie Cily & Stale 4, FEI Number 59-3146110 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desirad O $8.75 Additionat
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PETERS, NATHAN

4194 SE DIXIE ROSS ST Streot Address (P.O. Box Numbaor is Not Acceplable)
STUART FL 34997

City FL Zip Codo

8. The abovo named enlity submits this statemont for the purpose of changing its registered ollice or registerod agent, o both, in the Stato of Flerida. | am familiar with, and accopt
lhe oblgations ol regislered agont.

SIGNATURE

Snalure, lypad o printed name ol registarad agenl and lile r apphicatie. [NOTE: Registered AQent signature requiead when reinslaling} DATE

. ' .. FILE NOWM! FEE IS $150.00 " .

9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -, - T i
3 _ ! deih ¢ . rust Fund Contriution. []  Added to Feas
Make Check Payable o Florida Department of State *
10. OFFICERS AND DIRECTQRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
na: D O pelete TLE [C] change [ Addition
NAME PETERS, NATHAN S, NAME HONOOE44 26,
1] 55
SIRIL] ADDRESS | 4194 SE DIXIE ROSS RD. STRIET ADDRESS Us.g'clg?j‘%%!gg%§§iolj lrU Dﬂ
onv-st-zp | STUART FL CHY-ST- 7P ’ c 1.
e D [ Detete i CIchange 3 Acdition
NAME PETERS, CORYELL D, NAME
sTREET ADDRESS | 4194 SE DIXIE ROSS RD. SIAELT ADDIESS
CIEY- ST-2IP STUART FL CITY-SI-2IP
DILE O pelele IITLE : [ change  [] Addilion
NAME . o O I S S
SIREE | ADDRESS STRILT ADDRESS
CITY-ST-21P CITY-S1- 77
TiILE [ Detete TINLE [ Change (] Addilion
NAKIE NAME
SINET ADDRESS STREET ADDRLSS
CIY-ST-2P CIFY-SI-2IP
TILE 3 Delete TITLE [ thange [ Addition
NAMF, NAME
STREET ADDRESS SIRLET ADDA S5
CIY-S1-2IP CITY-ST-2IF
TILE 7 Detete TIME [ change 7] Addilion
NAME NAKE
510 £T ADDRLSS SIREET ADDRI 5§
CITY-81-2IF CITy-sJ- 2P

12. | hereby certify that the informalion supplied with this filing does nol qualily for the exemplions contained in Section 118, Florida Slalutes. { further certify that the information
indicated on this report or supplemental report is irue 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 racoiver or trustoo em areg-lo exacule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

f changed, or on an attachment with a all othor ke empowerod.
JR07 2638762
/ /Sm. T

SIGNATURE: rvm—

NAME OF StGNING OFFICER OR DIRECTOR




