2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # FO4000005594 Mar 29, 2006 08:00 AM
Secretary of State

1. Entity Name

WRIGHT TREE SERVICE, INC.

Principal Place of Business Maiting Address
139 6TH STREET PO BOK 1718
WEST DES MOINES, 14 50265 DES MOMNES, 1A 50306-1118

WRREE A R

03222000 o Chyg-F CR2E034 (11/08})

DO NOT WRITE IN THIS SPACE R AopiedFor

42-0860402 Not Appticat:
[ 5. Combozte of Siaius Dessad

0 $8.75 adanional
Fes Required

&§. Name and Address of Current Registerad Agent f
NRAI SERVICES, INC.

526 E. PARK AVENUE B DO NOT WRITE
TALLAHASSEE, FL 32301 : : IN THIS SPACE

8. The above named entdy sulimds this statsment for the purpose of changing its registeféd olhice ar registored agent, or both, Inthe State of Flanda. | am familiar with, and gocep
he ophgahons of registered agent )

SIGNATURE

Sigrutuce, ypsd o R0 PamE oF regisieted aper wwd thie i appiicatla (NOTE: Regrstorad Agert SIQRATUTE IBCLKRE WHeR toinsiatcg| DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaigr: Financng $5.00 may bBe
After May 1, 2006 Fea will ke $550.00 Trust Fung Coninbution. ] Added {0 Fees
10. QFFICERS AND DIRECTORS 1
TILE CEOP
NAME PACKARD, SCOTT Lo
STREET ADDRESS | 5940 COTTONWOOD CIR D4/ 12/ gggggggﬁmg {50, 00
orv-stze | WEST OES MOINES, 1A 50266 )
TRE oV
HAME MYERS, BOB

SIRLET ADBIESS | 23 HICKORY RIDGE
ﬁj-sm? WAUKEE, 1A 50283

T Y
NAME NUTTER, WILL

STREET ADURESS | 5353 BARNHAM DR -

5110 JOHNSON, 1A 50131 ] DO NOT WRITE
TO -

o MCGONEGLE, TERRY IN THIS SPACE

STRLET a0ORESS | 8115 WAKONDA DR.
Ciry-st-zp NORWALK, 1A 50211

TiiLE oV

RAME VWRIGHT, LINDA

SRR ABDRESS | 3303 BEAVER AVE
CIry-§T- 7P DES MOINES, A 50310

HILE

WAL

STRELT ADDRESS
Civy-51-If

12. thareby certify thal the wormation supplhied wih thig fiing does nat qualify for the exemptions contained n Chapter 119, Flarida Statutes. t furthar cedify that the informaty
inchcated on s repor of supplemental report is true and acourate and that My signature shali have the same lagal effect as if made under oath, that | am an oHicar ar G’
of the corpacatian ar the raceiver or trustee empowered to Bxecute this report as required by Chapter 807, Florida Stannes; and that my name appears in Block 10 ar Block 1
changed, or on an aachment with an address, with all other like empowerggd,

SIGNATURE: ___—frenar 7y | _J‘é‘zs/mz, (£18) 3771

FGNATURE AND TYPED OR PRINTEC NAME OF SIGHING fﬂ’leER OR DIRECTOR Caytime Phate 1




