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FILED
Mar 21, 2007 08:00 A

2007 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # H58368

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

Secretary of State

Mailing Address

PO BOX 6582
VERO BEACH, FL 32961

Principal Flace of Business

6250 OLD DIXIE HwY
VERQ BEACH, FL 32967 US

DO NOT WRITE IN THIS SPACE

A

AR RO

03152007 No Chg-P CR2E034 (11/05)
4, FEl Number Apphied For
59-2539096 Not Applicabte
- $8.75 Adaitionai
5, Certificate of Status Desired | Fee Required

4. Nams and Address of Current Registersd Agent

PETERSEN, G. RUSSELL E3Q.
3426 OCEAN DR,
VERQ BEACH, FL 32863

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpoes of changing its registered office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuse, typed of printad neme of /egsised ageni and 1k if applcabla

{NOTE- Repsierad Agenl ignalura mequired when renstatng) DaTE

FILE NOWII! FEE IS $130.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

$5.00 MayBa PRl
Added to Fees 03307

HID 150, 0D

10, CQFFICERS AND DIRECTORS !

TIME DVP

NAME MUELLER, DOROTHY
STREETADDRESS | P, O, BOX 6582 N/A
GITY-ST-ZIP VERO BEACH, FL

TILE pp

NAME MUELLER, JAMES F
STREETADDRESS | P. O, BOX 6582 N/A
CAY-ST-2P VERQ BEACH, FL

TITLE oT

NAME SOASH, MARJORIE
STREETADDRESS { 4410 N. A1A  AFPT 308
CITY-ST-2IP VERO BEACH, FL

TITLE

NAME

STREET ADDRESS
CATY - ST-2IP

THLE

NAME

STAEET ADDRESS
CiTy-sT-2P

v e f L
Yomv-sroe - e

ME gy, [ 5L
NAME TRt
STREE]‘ADDRESS

L ST

DO NOT WRITE
IN THIS SPACE

Ceno : . LAY

12. | hereby cel

Jindicated on this report of supplemental report is true

changed, or on an attachment with 7ress fi pther jkgsmpowered.

SIGNATURE:

that the information supplied with this fil a::? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther canlfy that the information
accurate and that mty signatura shall have the same lagal offect as if made under oath: that | am an officer of director
<ol the’corporation or the racalver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGHATURE AND TYPED INTED OF, OFFCER OR DIRECTOR

3-19-077 T72-23/ 459/
{ ! Diaybims Phone #

U

,\/mcsr-/ﬂ(/wtu._ut_



