APPRUYL
2006 FOR PROFIT CORPORATION AND

/ ANNUAL REPORT FILEC
e
DOTUMENT # 442166 o e
1. Entity Name 06 APR 29 ﬁt# 9 0 '
HENDERSON TREE SERVICE, INC. ‘ -y g
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
5575 NORTH MONROE STREET 5575 NORTH MONROE STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R g TRV LR EAER R
Suite, Apt. #, etc. Suite, Apt. #, eic. 04282006 Chg-P CR2E34 (11/05)
City & State City & Stale 4. FEi Number Applied For
58-2149123 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired |Z’ Eg';gafe‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, MARION G
RT.9 BOX 88 Street Addiress (P.C. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of regisiared agent and title il applicable {NCTE; Regiswarad Agant signature reguired when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS O oelete TMLE {JChange [ Addition
NAME HENDERSON, MARION G NAME
STREET ADDRESS | 5567 N MONROE ST STREET ADDRESS
CiTy-ST-21P TALLAHASSEE, FL CITY-57-2P
TITLE P [ belete TIILE [3 change [ Addiiion
NAME HENDERSON, FURMAN C NAME
STREET ADORESS | 5575 N MONROE ST STREET ADDRESS
CITY-8T-21P TALLAHASSEE, FL CITY-ST-21P
TITLE v 1 petete TILE [ Change 3 Addition
NAME HENDERSON, CURTIS F JR HAME - p _
OO P 2300210
STREET ADDRESS | 5575 N MONROE ST STREET ADDRESS 057037080 NE--1127 ’Hl '-8 -.5
civ-st-2P | TALLAHASSEE, FL CITY-ST-2P - i Flood. £
THLE {7 Desete TIMLE [T change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TITLE [ Delete TMLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2iP CiTy-ST-21P
THLE {1 Detete TAILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 all other like empowered.

SIGNATURE»Fccvman 2, e 4 25-06

SIGNATURE AND TYPED CR PRINTED NAMZPOF SIGNING OFFICER OR DIRECTOR Dato Daytime Prong #

~\ \ aN



