FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V41497 07-14-2005 90077 023 ***150.00
1. Entity Name
DAVES TREE SERVICE, INC.
Principal Place of Business Mailing Address "~
1173 MANETTE CIR 1173 MANETTE CIR ] 20063{)38
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US
e s ARRACAR AT Im bR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3128221 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired Od $8.75 additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, DAVE
1173 MANETTE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

City FL Zip Code

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

SIGNATURE
Signalure, typed or prnied name of regislered agent and tide if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPVS 7 oelete e [ change ] Addition
NAME ROBERTS, DAVE W NAME
STREET ADORESS | 1173 MANETTE CIRCLE STREET ADDRESS
CITY-5T-2P HOLLY HILL, FL ciy-s1-2IP
TNLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-87-2P
TMLE 3 petete TITLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2IP
TNLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-21P Liy-51-2IP
TILE O petete TINE [ Change ] Addition
NAME NAME
STREET ADDRES$ STREET ABDRESS
GITY-ST-21P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. 1 further certily that the information
indicaled on this report or supplemental report is jrue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
oLme ccérporauon or the receiver or trustee empowered 10 execute this+epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg !

ith an address, with all other like effipowered,
SIGNATURE: “‘ C \OTuld, 2005 a8L 95y Ligs

I

PED OR PEINTEN MAMEOF GIGRING.QFFICER OR DIF!EC:QH/ \Caa Daytime Phane &




