FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPOR Feb 14, 2007 08:00 AM

DOCUMENT # 642430 Secretary of State

1. Entity Name
BOEN'S TREE SERVICE, INC.

Principal Place of Business Mailing Address
290 BEAR RIDGE CIR. P.0. BOX 86
OZONA, FL 34660  US _ OZONA, FL 34660-0086

AT AR AR KR

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=ro—. AppieaFor

59-1968213 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Stalus Desired O

6. Name and Address of Current Registared Agent

S%ENS,ESEEII:E\IESOD LANE DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named entity submuts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typad or pinted name of regisiered agent and Uik il applicatie. {NOTE: Regsiersd Agen| signalure raquirod when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O  Added to Fees
10 OFFICERS AND DIRECTORS |
TIMLE PD
NAME BOEN, JEFFERY E.
STREET ADDRESS | 2754 SADDLEWOOD LANE
cmy-sT-2¢ | PALM HARBOR, FL 34685 Looooosss491 T
me SD 022307 -80034-003 158, 75
NAME BOEN, SHELLIE E

STREETADDRESS | 2754 SADDLEWOQOOD LANE
CITY-57-2IF PALM HARBOR, FL 34685

TITLE
NAME

arvsrae DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CTY-§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on 1his report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee 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 altachmpntmth an address, with all other ke empowered.
SIGNATURE: Ao ite e £ Loen %—A&% 7 Ta7-785-577%

EC GR PRINTEG NAME OF SIGNING OFFICER R DIRECTOR Date Daylrna Phons #




