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ANNUAL REPORT

2007 FOR PROFIT . CORPORATION

DOCUMENT # K54901

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

Mailing Address
402 SW 3RD ST

Principat Place of Business

402 SW 3RD ST
OKEECHOBEE, FL 34974

OKEECHOBEE, FL 34974
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FILED

Feb 26,2007 08:00 A

Secretary of State

RTAIE

<R 01102007 No Chg-P CR2E034 (11/05)
FEI Number Applied For
59-2025280 Not Applicatle
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8. Name and Addrcn of Currant Ragistered Aganl

MCCOIN, JAMES WESLEY
402 SW 3RD ST
OKEECHOBEE, FL 34974
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the obligations of registered agent.

SIGNATURE

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

Signature. types o printed name of registonsd agem and S 1 sppicatie.

(NOTE: Registerad Ageni mgraiurs requicad when renstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

O Added to Fees

10, CFFICERS AND DIRECTORS

D

MCCOIN, BEVERLEY M
7568 NW B6TH CT
OKEECHOBEE, FL 34972

TIme

NAME

STREET ADORESS
CITY-ST-ZIP

DPS

MCCOIN, JAMES W

402 SW 3RD 8T
OKEECHOBEE, FL 34974

TIMLE

NAME

STREET ADDRESS
CrTy-SI-ZIP
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TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P
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TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby centify that the information supplied with this filiry
indicated on this report or supplermant;
of tha corporation or the receiver or tr
changed, or on ar attachment with

SIGNATURE:

g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation

report is true and accurate and that my signature shall have the same legal affact as if made under oath; thal | am an officer or director
tes ampowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

PEEE )

F63 C3Y 7200

ANDIT ﬂ-fn ozmmen NAME OF RIGNING OFFICER OR DIRECTOR

Daynme Phone #
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