2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000133835

1. Entity Name B __
DAYTONA TREE SERVICE, INC,

Principal Place of Businass - Mailing Adaress

895 NIXONLANE ' 895 NIXON LANE
PORT ORANGE, FL 32119 US PORT ORANGE, FL 32119 US

FILED
Apr 29,2005 08:00 AM
- Secretary of State

(RS A

DO NOT WRITE IN THIS SPACE

04112005  No Chg-P CR2E034 (10/03)
% FEINumber Apohed For
52-2415846 ) Not Applicable

5. Certificate of Status Desired |

$8.75 additional
Fee Required

5. Name and Address of Current Begistered Agent

REEBER, SHANNON M
895 NIXON LANE
PORT ORANGE, FL 32119

sl

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent. or bath, in the State of Flarida. | am familiar with, and ascept

the Ghligations of registered agent.

SIGNATURE

Signalure. lypedor pristed name of registered agent and litle if apolicatle, i {NOTE Ragrstered Agant s_ng'\alure_mquned whes renstaing) . . DaIE

o e e

AL
FILE NOWII! FEE I$ $150.00 8. Electon Campaign Financing $5.00 May 5e 54;29!’ ~B0UE3-017 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Feas

10. —_ OFFICERS AND QIRECTORS T

TNE P ) o .
KAME REEBER, ALEXANDER H

STREET ADDRESS | 89S NIXON LANE
cry-51-2p [ PORT ORANGE, FL 32119

TRE WP

NAME REEBER, . SHANNON M
STREET ADDRESS | 885 NIXON LANE

GITY.51-21P PORT OEANQE, FL 32119

TIMLE

NAME

STREET ADDRESS
CiTY-5T- 2P

TITLE
NAM:
STREET ADDRESS
CITY-$T- TP ] ) o _

TITLE

NAME

STREET ADDRESS
CITy-§1-2P

TITLE

NAME

STREET ADORESS
CiTy - S7-21P

- .

DO NOT WRITE
IN THIS SPACE

= = ) - 3

12. | hereby certify that the infermati
indicated on this report or sup.
of the corporation or the reco
changed, or on an attachm,

SIGNATURE:

f O rusiee empowered to execute tis
ith an address, with i other like @

ion supplied with this filing coes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information
lemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
orl as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 o Block 11t

-

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR

Dae Daytime Phone #




