FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT —— ecretary of State

DOCUMENT # P04000143891 04-28-2008 90394 028 ***150.00
1. Entity Name
JAMES HARRIS TREE SERVICE INC.
Principal Place of Business Mailing Address b "' g
14654 97TH ROAD NORTH 4010 S, 57TH AVE. SUITE 104A
WEST PALM BEACH, FL 33412 GREENACRES, FL 33463
e OGN AR

Suitg, Apt. #, etc. Suite, Apt. #, eta. 01132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

20-1760163 Not Applicable
ap Country & Country 5. Cerlificate of Status Desired [ Eg';fq l‘:f:;""’“’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. _ o _ . Name o - : _
HARRIS, JAMES
14654 97TH ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and e i applicatle. (NQTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D.P 07 pelete TILE [Jchange  [J Addition
NAME HARRIS, JAMES NAME
STREET ADDRESS | 14654 97TH ROAD NORTH STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33412 CITY-ST-2IP
TITLE DVP O Delete TILE O change [ Addition
NAME HART, KA'_FRINA NAME
STREET ADDRESS | 284 OHIO RD. STREET ADDRESS
CITY-ST-2iP LAKE WORTH, FL 33487 CITY-ST-21P
TITLE O petete TITLE O change T Acdition
NAME NAME
— STREEY ADDRESS- - - STRET ADORESS - —
CITY-ST-ZIP CITY-S7-2P
TILE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P
TITLE [ pelete TRE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supgtied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemeptal report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

424 00X

Date Daytims Phone #

L




