2005 FOR PHOFIT— CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # K87453 Apr 19, 2005 08:00 AM
1. Entty Name : Secretary of State
SARASOTA TREE SERVICE, INC.
Principal Place of Business . _ o ngi'ﬁng Address : B
480 FAITH AVENUE ) 480 FAITH AVENUE
OSPREY FL 34229 . T OSPHREY FL 3422%
§ - MR R IARRN D S AR
2. Principal Place of Business _~ - _ | 3 Mailing {\ddress -
Sute, Apt. #. elc. ) T T Slite, Apt. #. eic. 1st MOORE CR2ED34 (10]04)
Cily & State o : City & State 4, FEI Number - Applied For
_ — — _ 65-0118131 Not Appficabie
ap Country ap J Country 5. Certificaie of Status Desired [} gese. ggql‘:fﬁé"om]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent S
o - T - B Name ) .
g?&f;ﬁ:—?—’g ’AJ\?EM ES A |_ Street Address (P 0. Box Number Ts Not Acceptable)
OSPREY FL 34829 == -
City - FL \ Zip Code

8. The above named eniity subfits this statement for tha purpose of changing Tts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the Gbligatior}g,gf rogistered agent, - ”

SIGNATURE = - . - - ] SR

Sianprtte prsd of pIniEE ﬁﬁmﬁﬁd‘ ;an%‘ﬂez_fﬁnpbceb& o {NOVE Fogistersd Agant sifnaiars vetmmsd when iwinstaling) o DATE
FILE NOW!!! FEE |§ $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 TrustFund Cormbution [0 _ Added to Fees
Make Check Payable to Fiorida Department of State - A
10, NS bFﬁEﬁS—M CIRECTORS ) - 11, ’ ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne OFT - T [ petele e [} Change ] Addition
NAME SALADINO, JAMES A B MAME
ZTREET ARDRESS | 480 FAITH AVENUE STREET ADDRESS UUGQUQSIEQ?I
crv-st-ip  |OSPREY FL 34229 G512 04/19°05-80095-07% 150 0
e DVPS S 7 Detate e ClChange [ Additin
HAME SALADING, PAMELA NAME
CTREFT ADDRESS | 480 FAITH AVENUE STREET ADDRESS
oiv-st-zr - OSPREY FL _ CIry-si- 2IF
It T 1 pelete e - - [lchange [ Addition
HAME NAME
STRCET ADDRESS SIREET ADBRESS
CIry.5T-2IF CHTY.ST- 7P
TINE ) o 7 beleie e C CJchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CnY- si-oe YL ST+ 2
e - - 1 Detete L ’ ‘ ] Change L3 Addition
NAME HAME
STRCCT ADORESS STREET ADGRESS
Y- STz CITY-SE-7F
TILE ) o [ Deste 4 mug ' " [lchange [ addfion
NAME NARKE
STRECT ADDRESS STREET ADDRESS
CIY-SI-7IP CITY-S1. 2P

12. | hereby certity that the informatan suppliad with this filing does not quality for the exemption stated In Section 119.07(3)(1), Flarida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the rgceiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock {0 or Block 11

changad, or an an attachment with an addres; with all other Tike ampowered
J/J;V[LS A S4(p0poe Y1505 79520713

SIGNATURE: _
INTED NAME OF SIGNING OFFICER OF DIRECTOR Dare Cayime Phona ¢




