FILED
2006 FOR PROFIT CORPORATION Aug 18,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V41497 08-18-2006 90076 049 ***150.00
1. Entity Name
DAVES TREE SERVICE, INC.
Principal Place of Business Mailing Address . »
1173 MANETTE CR 1173 MANETTE CIR 50025452
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US
S v AT IRTETARERRMIE D
Suite, Apt, #, elc. Suita, Apt, #. etc. 07062006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FE} Number Applied For
59-3128221 Not Applicable
Zip B | -Counlry op Country 5. Certificata of St.atus Desired [} Ei'ggqgf}b"m
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

. 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 submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

élGNATUHE

v

Signature. lyped or printed name of regisiered agent and fitle if apphcabls, {NOTE: Registerac Agent signatuse requirad when reinslating) DATE

-+« -FILE NOWII. FEE 15 $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.153(2)(b), F.S., the

: Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.

190. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
THLE DPVS O petete TITLE [J Change [ Acdition
NAME ROBERTS, DAVE W NAME
STREET ADDRESS | 1173 MANETTE CIRCLE STREET ADDRESS
CITY-57- 2P HOLLY HILL, FL cny-st-2p
TmE 1 Desete e (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P L CITY-ST-2IP

TTLE (1 pelete TITLE [1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TITLE [ pelete TTLE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-81-21P
TME [ pelete HiLE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-§T-ZP

TME [ Delete TINLE (JChange  [] Addition
NAME NAME :

STREET ADDRESS STREET ADGRESS

CITY-81-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this reporl or supplemenial report is true and 3 ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or truslee empowared XY execute thiswgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aft3 ith an address, with allfoiner like empowesad

DAy v Rahe i ST A0l NELRSY Lis-

a el
SIGNATLURE AND TYPED OR PRINTED NAME OF S S a~ HOR DIRECTOR Daybme Phone #

SIGNATURE: 1N\




