2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR)

-

DOCUMENT # P96000102822

1. Enbity Name

KEVIN'S TREE SERVICE, INC.

Principal Place of Business . —

1041 CHOKECHOSEY DR
‘EJ'US!NTER SPGS FL 32709

Mailing Address

1041 CHOKECHERRY
WINTER SPGS FL 32708

2. Principal Place of Business —

3. Mailing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

(T

|

|

Suite, Apt #, elc Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied Fer
_ 58-3416464 Nat Applicable
&e Country L Counly 5. Cerfificate of Status Desired O gi‘gfq:;fggwnm
6. Name and Addrass of Current Registered Agen? 1 7. Name andg Address of New Reglstered Agent i
- = - - T Name o ’
%I(gﬂNCWéITE&HERRY DR " Street Address (P.0. Box Number is Mot Acceptabla)
1041 CHOKECHERRY DR
WINTER SPGS FL 32708
Ciy Zip Cade

FL

8. The above named enlity submits this stalement Tor the p

the obligations of registered agent.

SIGNATURE

urposg of changing Tts registered office or registered agent, or bath, in the State of Florida. | am famliar with, and accept

FILE NOW!! FEE IS $150.00

Sratuia, yped o prildd neme of regrsiersd agont and e |f apploable

[NOTE Registead Agant signaturs Neguired whon rinstating)

DATE

$5.00 vay Be

" - 9. Election Campaign Financin

After May 1, 2005 Fee Will Be $850.00 © Trust Fund antl'(‘i;butian. El Added to Fees.
Make Check Payabie to Florida Departtment of State
10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L PSTD T Detete e [JChange ] Addilion
HAME WILKEY, KEVIN NAME
STRIMTADDRESS | 1041 CHOKECHERRY DR SIRFF] ADDRESS
Y- ST-2ip WINTER SPGS FL 32708 Gy 5.7
Mg ) B N 7 Delets i [dchange [ Addition
NAME NAME
STRETT ADDRESS SIREET ADDRESS
cuy- §T-2ir [y.stop
MILE - " "TJ Delete TnF [Jchange L] Addition
PAME HAM[
STREET ADDRESS SIET ADDRESS
LIy 5737 QY- ST-2P
1L - T pelete ey [dcChange [ Addition
e i UINOONZ3 7453
5 : I P
SIecT A SImC A0S 02/21/05-80058-014 150, 0
CITy-5T.2IF CUY-ST. 2P
T ) ) T Delete mr Tl change [ Addition
NAME NAME
STREET ADORESS _ . SIHSEY ADDRESS
Y ST.2ip LTt &T. 7P
- ) ) 3 Delete Tme o [ Change ] Addition
NAME H NAKE
SIREFT ADDRESS SIRSET ADDRESS
chyy-ST-2p OTY-S1- 2P

12. | hereby certig.ihat the Information supplied with this Fling does not qualify for the exemption stated in Section 1 19.07(3)M, Florida Statutes. | further certify that the infofmation
i

indicated on :
of the corperation or the receiver or tr
changad, or on an attachment it

SIGNATURE:

'S repart of supplemental reportis true and accurate and that my signature shall have the same Jegal eifeci as if made under cathy; that | am an officer or direcior
tee empowered to executs this repart as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block § 1 if
dgress,with all other like empowered,

R PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Tiatn Hajime Phone ¥

Y 7/ {472?:2 Jb36




