' FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000163019 Secretary of State
1. Entity Name 02-16-2006 90033 Q07 ***]158.75
S&B TREE CARE, INC
Principal Place of Business Mailing Address
1138 52ND AVENUE N 1138 52ND AVENUE N
ST. PETERSBURG, FL 33703 US ST. PETERSBURG, FL 33703 US B 00 1 B 37 0
e s 0 AT R AR
Suite, Apt. #, elc. Suite, Apt. #, etC. 01302006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
943 - 20{? 3‘0.‘10 Not Applicable
i Country Zw Country 5. Certiicate of Stalus Desired & ?g;i Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BABCOCK, CULLEN
~1138 52ND-AVENUE N C e m e et e .| = Stre6t Addrass (P.O. Box Number is Not Acceptable). .. - ..

ST. PETERSBURG, FL 33703

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, typed or printad name of regisiensd agent and fite if appicatie. (NOTE: Regiziarsd Agent sipnature: recquinsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D ' 1% Deete Tme Pr&sidanT . M Ctange (] Additon
NAME STABILE, ENDCENT NAME Vineema T Stabile .
STREET ADDRESS | 1138 52ND AVENUE N STRETAORESS | (1 DR 52 - pue M
env-si-z¢ | ST. PETERSBURG, FL 33703 oS-t | e fermashurs Ff 33703
TLE D O pelete 1IME . {0 Change [ Addition
NAME BABCOCK, CULLEN NAME
STREET ADDRESS | 1138 52ND AVENUE N STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33703 CITY-5T-2tP
THLE 0 pelete TME Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
JamE o L .o CJ.Delets .. J.TME _ _ - - .. DO Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CIY-51-2P
TME O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
IME 7 Dekete TRLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S$T-ZIP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flarida Statstes. | further cartify that the information
indicated on this repon of supplemerial report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Rorida Statutes; and thal my name appears in Block 10 ar Block 11l
changed, or on an attachment with an address, with all other like empowared.

SIG};IATURE: VM@M QM(M /-bf—fmcn 7L1-526m 2] 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




