2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ May 21, 2008 8:00 am

DOCUMENT # Ho7999 Secretary of State
1 Entiy Name 05-21-2008 90028 007 ***150.00
PALM HARBQR TREE SERVICE, INC.
Frincipal Place of Business Mailing Address
551TH ST 551 15TH ST
T e HII]I“I“‘ ||m ‘ll" WI |II‘I ll“ |‘|“ I,I“ I'I“ Illlll‘m Illlllll “ ]Ill
2. Pr:ncipatl Place of Business - No _P G Box # 3. Mailing Addrass -
S 1™ St SShgs™ Sr
Suite, Apl. #, etc. Suita, Apt. #, eic. 1st MOORE CA2E034 (10/07)
City & State ity & State 4. FE{ Number Anplied For
Pp]m H&’ﬂr’ )D o ;( YS m— r)icbr* V: ‘ 59-2433181 Not Applicable
32‘2// 23 :31 Gountry gjz/é x 3 Courtry 5. Certiicate of Status Desired O ?gggqﬁ?g“o“al
e 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name ' ,n .
WILKINSON, DAVID E o G oorle LI sic ool
. .| Street Address {P.O. Box Number is Nat Acceplable)
1438 OHIO AVE Npren @ Srapiddeeseo o moer g

PALM HARBOR FL 34683

“fabs Hackee &1 FL|%570e

8. The aoove named ertity subfmits this statement for the purpose of changing iits registered office or registered agent, or toth, in the State of Florida. | am familiar with. and aceept
the ahiigations of registered agery.

SIGNATI URE@ hg\gjg\g CJ&Q_}:(/,\,Z_M

vﬂn‘iqe lvuemn sered G of segrsl-ed agent wd itie | arplicatie, (NOTE Regisleren Agant Sunalure reuuess whidl autsiingh DATE

L FILE NOWiH FEE 15 $150.00 o) ‘ N )
" . Election Ca Finan
-+ ‘After May 1, 2008 Feo Will Be $550.00 . . | ' v | fz'eg?ﬂg:‘e
Make Check Payable 1o Florida Depariment ol State

10. OFFICERS AND DiRECTORS 11. ADDITIONS;LHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ Deete TinE ﬁ,_g S’ [ Change [ Addition
. t

NAME WILKINSON, DAVIDR EARLE HAME 04\“, n..e]k. U;lk 1 WEoat

STREET ADDRESS [B51 TH ST STREET ADDRESS £Sr’s A S5

orry-sT-77 - {PALM HARBOR FL 34683 OTY-57-2P e Marboc FIf 29483

TITLE VP [ Deiele TITLE I [JJcChange [ Addition

NAME WILKINSON, CAROL JEAN Al Vi€, Canal - DERA, Wi Nyl

STREET ADDRESS (1436 OHIO AVENUE STREFTADDRESS | S .5 j /S h st

CITY-5T-71P PALM HARBOR FL 34683-4633 CiTY-81-21P ‘OH’,m H'p, - 1, o ﬁ:\ 31_{ L3R 5

1ITLE T Deiete THLE (7] Charge [ Addition

MARIE HAME

STREET ADBRESS STHEET ADDRESS

LAY -ST-2IP CITY-ST-2IF

e 1 Detete TITLE ) Change [ Additien

NAME HAmiE

STREET ADBRESS STREET ADORESS

oITY-ST-2P CITY-51-2P

Tk [ betete TITLE O Changs [ Addition

NAME HAME

SIRELY ADDRESS SIREET ABORESS

CITY-ST- 218 CITY-S1- 2

TITLE 73 oevele TITLE [J Change  [] Addition

Maw = NAME

STAZET ADDRESS . STREET ADDRESS

oY -5T-2P CiTY-8T-2F

12. | hereby certify that the information supglied with this filing does not qualify for the exermngtions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trie and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director
of the corporagion or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
it changed, or on an attachrizent with an address, with ail olhar like empowsred.

SIGNATURE: (b5 lo LBy peae 24-29.99%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Cata Gawime Phone &




