ta

FILED

Jan 16,2007 8:00 am
2007 FOR N NUAL REPORT T ON Secretary of State

DOCUMENT #V41497 01-16-2007 90207 004 ***150.00

1. Entity Name

DAVES TREE SERVICE, INC.

Principal Place of Business Mailing Address B 0 0 0 1“7 3

1173 MANETTE CIR 1173 MANETTE CIR
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US
R AR AR AR ERT AT

Suite, Apt. #, alc. Suite, Apt. #, slc. 01082007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEi Number Appliad For

59-3128221 Not Applicatle
ap Couniry Zip Country 5. Ceartilicate of Status Desired ] $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad 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 sntity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
H Sigrature, typed or printed name of regisiared agent and tie if applicabls (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVS [ Delete TITLE [ Change [ Addition
NAME ROBERTS, DAVE W NAME
STAEET ADDRESS | 1173 MANETTE CIRCLE STREET ADDRESS
CITy-51-212 HOLLY HILL, FL CIry-51-21P
TITLE O Delele TITLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDARESS
CIry-§1-27 Ciry-1-21P
TnE 2 Detete TTLE [Jchange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ClTy-Si-21p
niLk T Delele TILE I Change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIILE [ Delete TiTLE (i Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-SI-2IP
TILE (7 Delete Tine O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is Irue an accurala and thal my signature shall have the sama legal etiact as if made under oaih; that | am an officer or director
of the cerporation or the receiver or rustee empowered 0.9 g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with a#Cther ||ka empeyerad

siGNaTURE N ), A S VWOW. Bohers  WIAR 2007 WY 2S3uMef
A o) OF SIGNING O R %Q_‘;'\MTD&E Dayume Phore ¢




