FILED
Jan 18, 2005 8:00 am

Secretary of State
2005 FOR PROFIT CORPORATION 01-18-2005 90043 001 ***150.00
ANNUAL REPORT

DOCUMENT # F94000001040

1. Entity Name
UTILITY TREE SERVICE, INC.

Principal Place of Business Mailing Address
708 BLAIR MILL ROAD 708 BLAIR MILL ROAD 4 00 []2 1 2 2
WILLOW GROVE, PA 15090 WILLOW GROVE, PA 19090
TS v IR |
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
23-2737122 Not Applicable
e Country Zip Country 5. Cerfificate of Status Desired O $8.75 Additional
Fae Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplabie)

PLANTATION, FL 33324

City FL [ Zip Code

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

SIGNATURE
Sigralure, yped o printed name of registered agent and litle If apphcabls. (NOTE: Reglstered Agen! signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ST O elete TE [ Change T3 Adition
NAME DWYER, JOSEPH P NAME
STREET ADDAESS | 708 BLAIR MILL ROAD STREET ADDRESS
cy-s7-2p WILLOW GROVE, PA 19090 CITY-5T-7p
1ITLE PD 1 pelele TITE ) Change ] Adgition
NAME ASPLUND, SCOTT NAME
STREET ADDRESS | " 708 BLAIR HILL STREET ADDRESS -
ciry-51-2P WILLOW GROVE, PA 19090 CIY-ST-ZP ]
TITE 0 pelete TITLE V) Ol Change  [HAddition
NAME NAME L/?/?/f(-/ ’7. Moo o
STREET ADDRESS SEORESS | 7O L BLA L. Kgrp) /p
o st-2p onv-si-2p W///aa) SRl "Dn 1 Jogo
TITLE O pekete THILE A Tl change [ Aadition
e we |G srpphes B Ag UDH
STREET ADDRESS STAEET ADDRESS [_ /‘-’, ¥/
70 5‘
cy-st-21p CIrY-57-2P /9 / Jo f@
InE ) Detete TIE ] cChange  [J Addition
NAME HAME
STREET ADIIESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P
TITLE 3 potete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP chY-ST-2P

12. | heretyy certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.0753)(0 Florida Statutes. | further certify that the mfurmauon
indicated on this feport or supplemental report is true and accucate and that my signature shall have the same legal e

{ect as if made under oath; that | am an offic recmr
of the corparation of the receiver of trustes empaowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10, r B
changed, or on an attachment with an address, with all other like empowered

StGNATURE:”%oﬁ/fM L/.Scﬂffp LwyeR, &Méméq- E/FS

Tt D owem &




