FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #391265 05-02-2007 90092 031 ***150.00
1. Entity Name
CLARK'S TREE SERVICE, INC. . .
Principal Place of Business Mailing Address ) qn 1 “ “ f J1
6823 28TH-AVE. £. 6823 28TH AVE. E. . o
BRADENTON, FL 34208 BRADENTON, FL 34208
R T PR3 1 O G
Suite. Apl. #, elc. Suite, Apl. #, etc. 04272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-1417836 Not Applicable
Zip Couniry Zip Couniry 5. Centicate of Siatus Dasired [} §3'75 "fdd"k’"al
ee Required
6. Name and Address of Current Registarsd Agent 7. Name and Address of New Ragistered Agent
Name

LADD, A. DOUGLAS
6823 26TH AVE. E. Street Address (P.Q. Box Number is Not Acceptable)

BRADENTON, FL 34208

City FL | Zip Code

B. The above namaed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sagrature, tyted Or pristed name of regisiared agem and tbie il appicable, (NOTE: flegsstered Agent sigaature required whon rainslatng) DATE
FILE ROWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TINE PD 7 Deiete TITLE [Jchange [T Aadition
NAME LADD, A DOUGLAS NAME
STREET ADDRESS | 6823 28TH AVE E STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 00000, CITY-5T1-2IP
TITLE STD T selete THLE O Change [ Addition
NAME LADD, DOREEN NAME
STREET ADDRESS | 6823 28THAVE E STREET ADDRESS
CiTY-§T-2F BRADENTON, FL. 00000, CIvy-51-21P
TITLE 3 Delete TNLE [J Change  [] Addition
NAME ~ HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
TMLE [ oelete TMLE 3 Ctange  []] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P iy -§1-21P
TILE [] Delate TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-SI-2IP CITY-ST-2F
TILE 7] Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-S1-2IP

12. | heraby certify that the infermation supplied wilh this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and thal my signalure shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or trustee ampowered lo executa 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 attachm ith an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




