b
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

r .
DOCUMENT # He0979 Jan 27, 2006 08:00 AM
1. Enity Name Secretary of State
RUSS'S TREE SERVICE, INC.

Principat Place of Business ) © Mailing Address L -
% JAMES H. ATCHLEY % JAMES K. ATCHLEY (
5006 MRROR LAKE RD. 6006 MIRROR LAKE RD. ! o
il il B AREHLO ARG TR AR
i
2. Principal Place of Busingss T ! 3. Maiing Address :
Suite, Apt. #, ete. - * Suite, Apt. ¥, etc. : 15t MOORE CR2E034 (10/05)
City & State - Cuy & Siate t - 4. FEINumbet _ 59 2543729 % [Appued IFQ% ‘
Zip Country o 2p Country X . . $8.75 Additional
' 5. Certificate of Staius Desired 3 Fee Reo,umreclt ona
_ 6, Name and Address of Current Registerad Agent : T. Name znd Addiess of New Reglstered Agent bt
S I Name o )
g\ggg ﬁ?{:{n‘@# EEKE-EI RD. :Stree; Address {P Q. Box Numbesr is Not Acceptable)
SARASOTA FL 34238 - -
ECity FL_-} Zip Code

8. The above named entity submiits this staterment for the purpose of changing its reglslereﬁ oﬁace or registered agent, of toth, In the State of Florida. [ am famiiar with, and acce
the ooligaydnsof registered agent,

TAmeS 4 O4chle, /- 353-06

e ot regﬁlurc}&wnl and e d obplcatls (AOTE Rogsleres r.gam signat, f’ rocurrad whert renstating} DATE

FILE NOW!! FEES $15600 '

\ . Electi i o
. Rfter May 1, 2006 Fée Will BE §550 30 $. Election Campaign Financing  $5.00 May ¢

Tiust Fund Contribution. [ 1 Added 1o Fees

Make Check Payable to F!oﬂda Department ot Staie
10. OFFSCERS AND D'.HECTC)HS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e D O Delete THTE | " [Ochage  ([Jadmn
A ATCHELY, JAMES H. kv |
STREEY ADORESS | BODS MIRRORA LAKE RD. STRCET ADORESS LAROO0405 77
©Y-ST-ZP | SARASOTA FL ore-gr 21 pe/oY f’BE—BUUSE—GEH 158 Gﬂ'
TILE DT - O Detete TLE ! O ange [ Aein,
NAME ATCHELY, MARTHA G. HAME)
STREET ADDRESS 16005 MIRROR LAXE RD. SIREET ADDAESS
CITY-§T-217 SARASOTA FL CiTY-8T- 7P
TITLE 1 oajete nTs,EE B Ij Ehanue D A
NAME ) o I pgr Lo I e - B
STREET ADBRESS SIREET AIDRESS
Cv-ST- 27 £ITY-ST-7P
e 7 Deete TLE) O Charge [ aa™
HAME AL
STREET ARORESS STRECT ADIRESS
GITY-§7- 1P CITY-ST-2p
T O valete el O Change ] A
NAME MAME
STREEY ADDRESS STREET ADSRESS
Ty §T-2P £iTY-T- 7P
THE 2 Gefere TIILE; [ Change O s
NAME NAME
STREET ADDRESS STBEET ADDRESS
CiTY-§t- 2P oy ist-2p

12. § hereby cestify ihat the information S\Jpphed with this hing does not qually for tie enempuons contained in Section 119, Flarida Statutes | further cemfy that the mnfoemation
wndicated on this report or supplemental report s frue 8nd accurale and that my signature sha¥l have the same legal effect as if made under oath; that { am an officer or dire<ic
ot the corparation or the receiver or trustée empawered to execule this report as regl vred by Chapter 507, Florida Statules, and that rny name appears n Block 10 or Block 1
if changed, or on an attachment thh an address, with all ather like empowered.

SIGNATURE: - - A “ . &Hel) ) [-33—h  G4/FI0- ;/54;5

S|IGNATURE AND TYPR] PRINTED NAME OF 5iGN| OFFICER ORA DIRECTOR Bate Datme Phana §



