2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}) , Mar 13,2006 08:00 AM

DOCUMENT # Po6000102822 Secretary of State
1. Entity Mame
KEVIN'S TREE SERVICE, INC.
lﬁanrt\:ipal Place af Buswness Mailing Addvess
1041 CHOKECHOSCY DR 1041 CHOKECHERRY
WINTER SPGS FL 3270@ WINTER SPGE FL 32708
* - L
2. Poncipat Plage of Busnass 3. Maihng Address
Suite, Apt. I, Bic. T Suite, Apt f, elc. 15t MOORE CRZ2E034 (10/05)
Cily & State City & Sate 4. FEI Nurper 59- 34164—6 s - r ' ,eri:z‘ : cir':
ip Country 2P Cauniry 8. Cenificate of Sialus Dasired 3 gi.g?qﬁ?ggioﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agend T -
Name
[;(géq %%%EEYCHERRY DR Sireet Address {P.O. Box Murrper is Not Acceniable) -
1041 CHOKECHERRY DR
WINTER SPGS FL 32708
City FL ! 2ip Cade

submits this statement for the purpose ot chanying its registered office ar registered agent, or both, in the State of Florida. 1 am famiiiar wih, and accept

tered poent,

feiue Types M proles v o regstermsd agont and wiic f Apphcatie {NQTE: Regslerza Agsct synalum reuwied when reinsmating) DATE

 FILE Nowh! EEE TS §1E
After May 1, 2006 Fea Will Be

B. The above named enty
the pbligations of

NS I IR s B, T
QQ@.M@@.{@J $. Eiection Campaign Financing $5.00 Ray Be
05000, .. Trust Fund Gontnbution. 1 Addad to Fees

' Make Check Payable to Flarlda Department of State
9. OFFICERS AND DIRECTORS 11, -~ —= AQOITIONS/CHANGES TQ CFFIGERS ANG DIRECTGRS IN 11
I PSTD [ Detete TIRE Ol Change (] an
HAME WILKEY, KEVIN HAME
STREET ApORESS 1041 CHOKECHERRY DR STREET ADGRESS
CITY-§1-2P WINTER SPGS FL 32708 o GivY-s1. 29
TITLE [ pelete i Clchanee A
HAME NAME
STREET ADDRESS STREE} ADDPESS 64871
Give-57-2I9 Giry-si- I W3S ST A-000 150, 00
e 1 paiate mro O Change 03 A
NAME HAME
STOEET ADDRESS STRELT AODRESS
CITY-ST-7IF £iry-ST- 20
me ) {1 Detete T (3 Chamgs  [Jasn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-87- 0P LTt -31-2P
TMmEe {7 petete 3 [dChange Q22
HAME MAME
STREET ADORESS STREET ADGRESS
CITY-8T- 2P CiTY-ST- B
TITLE T Delete (44
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-51-29 CITY-§T- &9

12. | hareby cedtily that the infarmatian supplied with This litng dees not qualify for the exsmptions contained n Section 119, Flonga S1amites. | further cemly ;hatrgaeriﬁlmmauoﬂ
indicated on this report or supplemental regort is true and accurate and thal my signeiure shalf have the seme legal effect as if mads under cath, that { am an officar o diractar
of ihe corporation oF the receiver or i smpowered 1o execule this report as requited by Chaptary 637, Flarida Statutes: and that my name appears in Block 10 or Block 11

if ¢hanged, or on an atiachmentwibEn adgifess,with ali other ke empowsrad.
SIGNATURE: ”//@fl/ I _ 3-Fob ot Q)c_s’._?-g— 1030

O I S o e e e — —_ . —




