PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PCOCUI\QENT 4 370287 (5)

TRAIL SAW & MOWER SERVICE, INC.

I AR

fringipal Place of Business Mail ng Addross

L

4540 N. ORANGE BLOSSOM TRAL 4540 N. ORANGE BLOSSOM TRAL
ORLANDO FL 32604 ORLARDO FL 32004
S us
v 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
S o 09/24/1970 03/01/1995
[ 2. Frincipal Place of Basiness "7 | 2a. Maiing Address 4. FE NUmber Applied For
2] o 26| 59-1323099 Not Appicable
(., Suite, Apt #.ele | Suie, Apl g, et 5. Certifcale of Status Desred [ $8.75 additonal
[7] ] L _.__E’]._._______ o N Fee Required
Gy & State: | City &Slale 6. Election Campaign Financing 0 $5.00 may Be
E e i Trust Fund Contribution Added 1o Fees
| i Country | Zip Country B. This corporation has kability for intangibie tax under s 189.032,
24 25| 29] [30] Florida Stalutes 0O Yes CINo
T g. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81} Name
ROBERTS, DONALD 82| Sroot Address [P0, Box Number 15 Not Acceptabie)
6237 S. LINNEAL BEACH DRIVE
APOPKA 32703 ) 83
84| City FL las] Zip Code

1. Fursaant 1o the provisions of Soctions 607.050% and 607.1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agenl, o both, in the Stale of Fiorida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE i . . . S R _—
L E.‘-VJ‘V‘\‘! ety o6 e nted nanee of o6 s aget and Hle i ap gl ater (ROTE Repisterod Agant sgnature reduirsd when rengtatngi DATE lfr‘)-
(12 OFFIGERS ANI 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 %

N PD ) DELETE LITIRE [ Crange [} Addition |+

e ROBERTS, DONALD 1.2 NAME 3

svianceiss | 6237 LINNEAL BEACH DR. + 35TREET ADORESS g

CITY-ST A APOPKA FL 1ATHY-51- 2P &

e VST o ] GELETE Tz o {3 Change [ Adddion | <

ha: ROBERTS, SUE A. £ 2 NAME

st anss | 6237 LINNEAL BEACH DRIVE 23 STREET ADDRESS
L orvsze | APOPKAFL o 24 CHY-ST-7P

11F [} DELETE 3 1TIRE [ Change ] Addition

Nakig 32 NAME

STREL | ADDREES 33 SIREET ADDRESS

arvesi | e ) I4CY-ST-21P

TILE ] DELETE 4 1TIILE [ Change {1 Addition

hardy 4.2 HAME

SEREC] ANDRESS 4 3 STREET ADDRESS
eayese | 4401 -S1-7P

It [[] DELETE 5 1TILE [] Change [ Addition

halE 52 NAME

Sthit | ALDRESS 5 3STIREET ADORESS
| omestne L ) o 54CIY-5T-21P

TLF [ DELETE 6 1TTLE () Change [ Addition

AN 6.2 hAME

G140 1 ADDRESS €3 STREET ADDRESS

GIv-5T 7R E40ITY-ST- 2P

14. Tdn heraby corlity thal the mformaton sapplios with this Hing 1s voluntarily fumished and does nol qualify for the exemption staled in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual roport o suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh: that t am an officer or dirgetaref the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

attachy; with o a 35,

ED NAME OF SIGNING OFFICER DR DIRECTOR

" "Baytna Prone €



