2008 FOR PROFIT CORPORATION

ANNUAEREPORT (AR)

FILED

DOCUMENT # P96000102822

1. Enlily Name

KEVIN'S TREE SERVICE, INC.

Apr 23,2008 08:00 AV
Secretary of State

Mailing Address

1041 CHOKECHERRY
WINTER SPGS FL 32708
us

Principal Place of Businagss

1041 CHOKECHOSEY DR
WINTER SPGS FL 32709
us

TR

2. Principal Place of Businats - Mo PO Box # 3, Maling Adgross

Sune, Apt, #, etc Suile. Apt #, gic.

1st MOORE CR2E034 (10/07)

Ciry & Slate

4, FE! Number Applied For

59-3416464 Nat Apzlicable
2 Couniry Zip Coanty i
! | F ey 5. Certficate of Status Desred O $8.75 Additional
Feec Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame

KEVIN WILKEY

1041 CHOIKE CHERRY DR
1041 CHOKECHERRY DR
WINTER SPGS FL 32708

Sweet Aduress (P.C. Box Mumber is Notl Acceptanig)

City Zipy Code

FL

8. The apove named ently subrmits s statement for (he
the abngalians of rewistered agent

SIGMATURE

2 purznse of changing s registared oflice or registered agen:, o nots, 10 the Sigie of Flonda. | am familiar wih. and accent

S0 ke, terend OF Ctrend 1374 0 n T ni0d el el T1e | arplzacio,

3070 Fegsioae Agor e tsr »

L (U N HER TSR T e ] DA

o FILE'NOW!!! - FEE-1S:$150.00
- After May 1, 2008 Feg Will Be $550.00 .
: Make Check Payable to Florida Departmeni of State

9. Flection Camoaign Enardcing
Trust Fune Gonti: |

$5.00 nay Be

Lhiai Added 1o Fees

1¢. OFFICERS AMD DIRF("TOH:: 11. ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11

TITiF PSTD 3 Deete TiLF 3 Change ] Aauntion
AT WILKEY, KEVIN HiddE

STREFT ADDRESS | 1041 CHOKECHERRY DR STAEF? ATORESS LoD 7042

ore-sT-2P | WINTER SPGS FL 32708 Ciy-§1-ae A5 3408-3n022-01 7 150,100

LHES (7 Deate TILE OJCrnge ] Addilion
Mt MEME

SIREET ACDRESS STREFT ATYIRFSS

SITY- 5112 CIFY-57- 2P

L O peee TTLE [ Change (] &ddition
HAME HAMF

STRECT ARDRESS STAFET ADJRESS

CITY-§T-249 CHY-ST-2IP

L ) Deate e [ Change (7] Adaiton
HAME HAML

STRELT ADGRLSS STALE? ADDRESS

Iy -ST-2% CiTy-5T1- 2P

THLE O peiste it [ Changs (] Aadition
HAME . HEML

SIREL] ADGIESS STAEET ADIRESS

CTy-ne-pe GHY-51 A

{0 1 Gesle THLE {1 Change ] Acdition
ML 1AME

SIREE] AGERESS SIREET ABOPISS

oITY-31- 27 CITY-ST- 21 ~

12. 1 hereby certity that the information suncled vath this filing doas net qualify for the exernprons contained in Sec
s {rue and auotrdle ans that my signature shall kave the same e
& empowead lo executs this report gs required by Chapie: 607 Fiz

ind:cAted on this report 6 Supplemental ig
ol the coporancan o g receiver O trug

if changad, or on an anachnien it ail glhar ke empoweoreo

SIGNATURE:

uon 119, Flerida Statutes | urtier cerity shal tne information
citagt as f inacdc under oaily that | am an ctficer or director
Sratutes: and hat my name appears n Bluek 10 or Block 11

Al 07 o7 £32./070

A 5iIGNATURE KD TYPESOR PRNTEDNAME OF SIGNING QEFICER OR

DIRECTOR [ W Fneo B




