FILED

f 2007 FOR PROFIT CORPORATION  Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

i
1 DOCUMENT # P06000066575 04-27-2007 90202 026 ***150.00

1. Enlity Name

KEVIN WITCOMBE TREE SERVICE, INC.

Principal Place of Business Mailing Address -

1024 WOODCREST AVENUE 1024 WOODCREST AVENUE

CLEARWATER, FL 33756 CLEARWATER, FL 33756

TS T S e RN RO
Suite, Apl. #. elc. Suite, Apl. 7, eic 04242007 Chg-P CREO34 (12/06)
City & Slate City & Stale El Number Appled For

a -/ E'j‘ T ?é Nol Applicable
Zip Country Z Country 5. Certificate of Stalus Desired 0 ?i‘gg‘l‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WITCOMBE, KEVIN
1024 WOODCREST AVENUE Suest Addiess (P.0O. Box Number s Nol Acceptable)
CLEARWATER, FL 33756

City FL Zip Code

8. The above named eniity sunmits this statement {or the purpose ol changing its registered oflice or regislered agent, or both, in the State of Flornda. 1 am familiar with, and accept
the obhgations of regisierea ageni.

SIGNATURE
Signature, typer of PRNIES NAMe OF iegrsielsd gkl 1 it apphcable (HOTE Fegisienae AGent SIGNAtIe [uquiiee Wi renstimngy DATE
FILE NOW!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be
After May,1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. ¥, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Fﬂ,‘(jf ) Detete e . [J change [ Addilion
NAME ZW,. A ol RE NAME
STREET ACIDRESS . er SIREET ADDRESS
CITY-S1- 7P /O A C?' A_) OO0 CAPST A&f . CIiY-ST-2IP
THLE . 1 TILE Change Addilion
['(70/47’( e AT, q_e 7 petete O Crange [
NAME —_ HAME
STREET ADDRESS 23734 SIRELT ADDRESS
CITY-ST-2IP CRY-51-21P
TILE 7 Delete TIILE O Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
THY-$T-21F LY -BT- 2P
TITLE ] elete TIRLE [JChange [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
TILE O petete TITLE O change ] Addilion
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CINy-§1-2IP Ciry-§1. 21p
TILE [ pelete WTIE [] Change  [] Adaition
HAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-ST-2IP

12. | hereby cerhly that the information supplied with this filing goes not qualfy for the exemplions containeo n Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repoit 1s true and accurate and that my signature shall have ihe same legal effect as if made under oalh: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othe i owered
¥

/é(/tf: /
SIGNATURE: .
/  SIGNATURE AND IWW OFFICER OR DIRECTGR Date Daytime Prone «

~




