2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # V69919 Apr 25,2005 08:00 AM
1. Enity Name - - Secretary of State
FLINTSTONE'S COLLIER COUNTY LAWN AND TREE
SERVICE, INC.
Principal Place of Business = _ - MaiiingvAddress T ’ '
6025 GREEN BLVD. . 6025 GREEN BLVD.
NAPLES FL 34116 NAPLES FL 34116
us us
T A ARy
Stita, Apt. #, eto. - Sulte, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State L T City & State - ' 4, FEI Number Applied For
. B _ ‘ 65'0387542 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired d ?g_}'gesqaf:;“‘ma'

€. Namo ahd Address of Current Registered Agent

" 7. Name and Address of New Registered Agent
Namne ) - :

P;ﬂon\;Eg f,?]%%HTNSWSTE 4 Street Address (P.Q. Box Number is Not AGcepiable)

NAPLES FL 34102 - =
|

icny ) T FL 1 Zip Code

8. The abave named entity submits this statemnant for the purpose of changing its registered office or regisierad agent, or both, in the Stare of Florida. | am familiar with, ang accept
the abligations of registered agent ' - - :

SIGNATURE E— — _ _ .
Sgnature, yped o prntad narme of registsrad agert and tils F applizable MOTE Registored Agant sigratura reguired Whan rainstating] : DATE
T B s i e — ; " i
FILE Now!tt! FEE 1§ $150.00 R 8. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [T]  Added to Fees

Make Cheack Payable fo Florida Depariment of State
10. T COFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e P T ) [T pelete TTLE o [ Change [ Addttion
NAME WOOTEN, RICHARD W NAME _
STREET ADDRESS | 6025 GREEN BLVD. STERTT ATRESS _ o UD0oN0=228533
CAY-STZP | NAPLES FL 34118 CITY-§1- 2P 04,/ 25/05-80085-008 150,00
e v - 7 peleté Tme : Jchange [ Addition
NAME WQQTEN, BARBARA K, NAME
STREET ADDRESS | 6025 GREEN BLVD. SIPEFT ADDAESS
cny-s1.zp | NAPLES FL 34118 ’ cny-st-2p
s ' o - 2 Defete X e Y ] change [ Acdilion
NAME NAME
STRPET ADDRESS STHFET ADDRESS
OHTY-ST-21P CITY-S1- I
ne o 1 teete N R ' [ Giange [} Addiflen
HAME pAME
STREET ADDRESS SIREET ANDRESS
Cny.sT-zp Y31 0F
e - o " Dloaste e I ClChenge ] Addition
HAME NAME
SIRECT ADDRESS SIRECT ADDRESS
orY SE-7P CY-sI- 2
fiite T T [ patete e ' Tichange [ Addition
HAME RAME
STRCET ADDRESS STREET ADPRESS
CiTy ST-71P CIY SI- 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for he exemption stated in Section 119 Q{3 Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer ar directer
of the carparation or the receivepfr trustee empowered to execyte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11if

changead, or on an attachment #twan gddress, with £l other likg empowered
SIGNATURE: Y-31-0S_
Ddte Daytirme Phone #

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




