2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 05, 2006 8:00 am

DOCUMENT #F01000005971 Secretary of State
BURFORD'S TREE SURGEONS, INC. 07-03-2006 90003 039 **130.00
Principal Flace of Business Matling Address
ANISTON AL 36206 ANNETON, AL 3620 BUUU YL
TR s 0
Suile, Apt. #, lc. Suite, ApL. #, elc. 07032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
63-0942088 Not Applicapta
e Country Zp Caunry 5. Cerlificate of Status Desired [ ?ggfqﬁ:dm
8. Name and Addreas of Gurrent Ragistered Agent 7. Name and Address of Naw Reglaterad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | dp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
®, typad or printad name of mgemeansd agent and tils it applicabls. {NOTE: Registored Agont signaiune required when resstating) DATE
FILE NOW!l! FEE IS $150.00 8. Electlon Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by Beptember 6, 2006 Trust Fund Contribution, 00  Added toFeos corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O peleta TLE [ Change [ Addition
NAME BURFORD, MICHAEL NAME
STHEET ADORESS | 4230 CHOCTAW TRAIL STREET ADDRESS
C-si-ZP | ANNISTON, AL GITY-57-2¢
TME 3 Delets TME [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P CITY-§T- 5P
TnEe [ pelete TLE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 29 CITY-S1-2P
TME 1 eleta TE O Crasge [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CTY-§1-2P
TITLE {1 Detete TTLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CiTY-ST-ZP
TIE Clooe . - Te [ crenge  [C] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptians contained In Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer of directo?
cf the carporation of the receiver of Tusiee empowered 10 executa this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: M cgm/éﬁ-—ﬁa/ _Mike Bur ford 2-3-0( 282 -820- 0YF]

&mmmmmmm#mmm Daytrne Phone ¢




