A

2005 FOR PROFIT CORPORATION
ANNUAL REPORT.

DOCUMENT # F01000005971
1. Entity Name

BURFORD'S TREE SURGEONS, INC.

Mailing Address

4230 CHOCTAW TRAIL
ANNISTON, AL 36206

Principal Place of Business

4230 CHOCTAW TRAIL
ANNISTON, AL 36206

DO NOT WRITE IN THIS SPACE

- FILED _
Jul 07, 2005 08:00 AM
Secretary of State

L A

07012005 No Chyg-P CR2E034 (10/03)
4, FEiNumber - Applred Far
63-0942088 Not Applicahle
; $8.75 addiional
5. Cetlificate of _snatus fos!red l:] . Fee Requirad

8. Namo a_;ldAd‘drm of Current Registersd Aﬁan‘t -

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

o T Tk
8. The above named enlily submits this statement for me purpose of changing ns regisiered office or reglsrered agant, ar both in lhe State of Flonda !am famﬂlar wsih and accept

the obligations of registered agent.

-

e

SIGNATURE

DATE

Signature, yped or prirled name of ragistered agent and tie £ applicatie. (NOTE: flepst
= — L oot o H e

d Agené s

réquired whenrendtating) . _ =

. ey

FILE NOW!! FEE IS $150.00

Due by September T, 2008 TYrust Fund Contribution.

9. Election Campaign Financing

$5.00 may Ba
Added to Feos

In accordance with s, 607.193(2){b), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIFECTORS ]

mE P

NAME BURFORD, MICHAEL
STREET ADDRESS | 4230 CHOCTAW TRAIL
CITY-81.2P ANNISTON, AL

STREET ADORLSS
CITY-ST-2P

STREET ADDRESS
CITY-ST. 77 ) _

RAME
STREET ADDRESS
Ciry-sT-7P

NAME
STREET ADDRESS
eTY-57-2P , s " .

MLE

NAME

STREET ADORESS
CITY-§T-2P

‘U: 1 ”U;if‘ “b

(ShVS

DO NOT WRITE
IN THIS SPACE

2 TN

S

12. 1 hereby céitify hat thes information Sup plied with this ﬂm
indicatéd on this report or supplen 2
of the corporation of the recpiv
changed, or on an attachpeent with an ati dt

ift all other like empowered.

E-%ré— /’{DOS'S.E/‘Z

does no: qualw for the exemption stated in Secuon 119437;31(‘} Flor;da Sr.awlres ! furlher cerufy that the information
accurate and that my signature shall have the same legal &
d 1o execule this report as required by Chapter 807, Florlda Statutes, and that my name appears I Block 10 or Block 11 if

fect as if made under oath; that | amt an officer or director

zfé 320 e/

SIGNATURE:

SGNATHREANDTVF!DDR Pﬂlﬂ'l'll! NAHIOI‘W O.FHCEH ORDKRE('.TDR

6/90[:;(




