2005 FOR PROFIT CORPORATION

- .

ANNUAL REPORT (AR)

DOCUMENT # K13872

1. Entity Name

FILED
Mar 07, 2005 08:00 AM
Secretary of State

MANLEY TREE SERVICE, INC.

Principal Place of Business Mailing Addrass

1208 NE 24TH ST — 340 NE 29TH ST
WILTON MANCRS FL 33307 WILTON MANORS FL 33334
Suite, Apt. #, etc. Suite, Apt. #. elc, 1st MOCRE CR2E034 (10’;04)
City & State o T Ciy & State 4 FEINumbor “TApplied For
65-0032042 P,
. ) Not Applicable
zip Country ap Country 5. Certficale of Status Desired e gi'gi‘ﬁf:;ﬁ"na]
e N R
__6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Ragisterod Agent
Marne
'gl&)Nl\l]-EE’QEI{AHUéT Street Address (P.0. Box Numic.:er Is Not Acceptable)
WILTON MANORS FL 33334 —
City ) . FL Zip Code

8. The above named entity submits this statemant for the purpase of changing lts registered office ar ragistered agent, or both, in the State of Flosida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE . - ' = £

Signalucs, lyped of printad name of registered agent and hile xf’apphcab\a [NO-'FE- Registatad Agant signaturs raquired whan raifistating) DATE
: ’. L - Poip it o]
Aft FilkE }!Iog)!;S :EE\EI-IsB.I 508’259 T 9. Election Campaign Financlng  $5.00 May Be
or May 1, ee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depatiment of State

10 e OFEIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1

WILE PT D pejete Mg ] Change  [] Addition
NAME MANLEY, PAUL J NAM:

STREET ADDRLSS | 340 NE 28TH ST STRERT ADDSESS gﬁgﬁﬁlﬁErSS4E

ciry-31-2F - [WILTON MANORS FL 33334 o _Forrstw 0307705~ 038-016 158.75

it Vs O pelete THLE [ Charge [ Addition
NAME MANLEY, SHERRY F KAME

STRIET ADORESS | 340 NE 29TH ST STRLT ADRRESS

ary-st-zr | WILTON MANQRS FL 33334 TR oonvse

A (te 1 Dejete CWF ) Change [ Addition
NAME NAME

STREET ADDRESS SiREET ADDRESS

cIry-s1-2iP CITY-51- 2P

TITLE 7 patete TIE [} Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDAESS

GIFY-ST-2IP CITY-§1- 7P

Jils [ Detele N Rt [ Change [ Addiion
NAME NAME

STREET ADDRESS SIREET ADIRESS

cIrY- 8120 L f orvste

TILE O Delate TiLE Dlchange [ Additlon
NAME NEME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P | aue-sr-zp

12, | hereby certim that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
inciicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made urder oath, that | am an officer or director
of the corparatien or the receiver or tustee empowered to execute this report as required by Chapter 607, Flerida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2!l other like empowered.

SIGNATURE: aaire oy len WA Svecry Nanley  2[3/05  484-8667220

Yels Baytrne Phine #




