2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He0979 . Feb 08, 2008 08:00 AN
1. Eatiy Namg Secretary of State
RUSS'S TREE SERVICE, INC.
Barcipal Place of Business Malling Address
"% JAMES H. ATCHLEY ' % JAMES H. ATCHLEY .
6008 MIRROR LAKE RD. * -~ 6008 MIRROR LAKE RD. B
2. Prngipal Place of Businessz - Mo PO Box # 3. Maling Adcress
Suitz. ApL. . €1, Sitle Apt #. oic. 1st MOORE CR2E034 (10/07)
City & State Cily & Stale 4. FEI Number Appiigd For
59-254372¢8 Not Aphcable
zn Couniry Z Gewnlry 5. Certificate of Status Desired [ ?i'gesq&?:;tioml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

MNamn

ég(%HIRAEl;thMEEK’-EI RD. Swreet Address {P.C Rox Number is Nol Acceplablg)
SARASOTA FL 34238

City FL. Zipy Cade

8. Tha avcve named entily submits this starement for tha puroose of changing its reqisierad office or reg.stered agent, o cor. in the Siate of Flonda. | amfamiliar vath. and accept
the ¢hligaliong of reqistered agent,

SIGNATURE

S gariLre, trped of PEred 128770 O feg e nd erLat LU e § applcank, INGTE Fegsiaac Agor | L aqmiller «aquiess wrw «Oneanur gh DATE

- - FILE' NOW!!! FEE;IS; 5150 0o~
AN After May.1, 2008 Fee qul Be 3550 00 :
; Make Check Payable 'to Flonda Departmenl of Stale

9. Eigetion & amgagn Fingncing $5.00 May Be
Trust Fuoil Contricuion,  [1 Added to Fees

10. OFFICERS AND DIHFFTL}R‘H 11. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS M 11

TITLF D 1 Devete: TITLF ] Changz  [T] Agdilion
HiBE ATCHELY, JAMES H. HAME

STREET ADDRESS [ 6006 MIRROR LAKE RD. SYRAFET ADDRFSS

CITY-ST- 21 SARASOTA FL Iy -ST-21p ) ..-,.-..-..-.I_!D,jl.‘.:, 51

T DT 3 Deele e S0-003 D) O Additen
NAME ATCHELY, MARTHA G. HALAE

STREET ADDRESS | 6006 MIRROR LAKE RD. STRFET ADDAFSS

CITY-51-21 SARASOTA FL SITY-ST-21P

it Tl peee it [ Change 21 Addition
HAME NAME

STRFET ADGRESS STHEET ADDRESS

BRI CITY-8T-21P

TILE 7 etete TIILE . [ Change [ Addilion
HAME HAML

STAZLT ADDRLSS STHEE] ADIRESS

CIVY-ST-2IP ’ oIrY-S1-3IP

1ITLE 7 Detete TILE ) Change [ Aadution
NAME HEML

STRELY ADDRESS SIAELT ADDRESS

OIY-S1 9 CIry-51- 7p

TITLE [ pecte TmE {J Change {7 Aaditian
NAME HENE

SIREET ADDRESS STALET ADURESS

oTY-SI-7P CITY-5T- 71k

12. | hareby certity that the information suoplied with this filing doas not guality for the exametons contained in Section 119, Florda Stanes. | furmer cortfy that the nlormation
indicatcd On tis report or supplernental report is truc and accurate ang that my signature snall hava the sane legal orteci as if made under oath, thag | am an cificer or dirac lU[
of Ihe COMEGraNoN or e raceiver Or ruglee ampewared Lo execute ts report as required by Chapter 807, Florida Statutes, and that my name appears in Block 12 o Block !
it changeq, or on an attachment with an address, with al othar like empowerad,

SIGNATURE:

wa @ Mrohle, {35 08 9ul-9-43bs”

SIGNATYRE ARD TYPED ORPRINTED MAME OF RGNING OFFICER OR RDIRECTOR [ IR [ ae P g




