2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am
Secretary of State

DOCUMENT #H58368

01-07-2008 90036 015 ***150.00

1. Entity Name

JIMMY'S TREE SERVICE, INC.

Principal Place of Business

6250 OLD DIXIE HWY
VERO BEACH, FL 32967 US

Mailing Addrass

PO BOX 6582
VERQ BEACH, FL 32961

43500“52

LT T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #, etc. 01042008 Chg-P CR2ED034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2539086 Not Applicable
Zip Country Zip Country 5. Cortficate of Stalus Desited (] gg;fq Addtonal
4. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PETERSEN, G. RUSSELL ESQ.

3426 OCEAN DR. Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL. 32963

City

FLL I Zip Coda

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

SIGNATURE
Sigrwtute, typed o Dinted Hame of taguiered agent and Bk if apphcaDie {NOTE Regsiered Agent sgnalara ieQuUIrad when ranstatng) DATE
FILE NOW™! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - DVP [ Deleta e [ Change [ Addition
NAME MUELLER, DOROTHY NAME
STREETADDRESS | P. O, BOX 6582  N/A STREET ADDRESS
CITY-ST-ZIP VEROQ BEACH, FL CITY-ST-ZiP
TITLE DP 3 Delate TTLE [ change [T Addition
NAME MUELLER, JAMES F NAME
STREETADCRESS | P, ©O. BOX 6582  N/A STREET ADURESS
CITY-81-21P VERO BEACH, FL CIY-$1-2P
TMLE DT [ Delete TiLE Kcmme [ Addition
HAME SOASH, MARJORIE NAME
STAEETADDRESS | 4410 N. A1A  APT 306 STREET ADDRESS 4-'7‘—00 N, ALK /K}Pf 14'
CIY-$T-2IP VERO BEACH, FL CIY-$1-2IP
NTLE [ Detete TMLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TMLE O delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CITY-SI-21P
TITLE O nelete TLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information

indicated on this report of supplemantal report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivar or trustes ampowerad to executs this report as required by Chapter 607, Flonda Statutes: and that my narme appears in Block 10 of Block 11 if
'n address, with all other like empowerad.

changed, or on an attachmant wit]

SIGNATURE:

/405

’773 -23 /(S

Date ¥1sTe Phone ¢




