FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # K87453 Sl 04-17-2006 90347 026 ***150.00

1. Entity Name
SARASOTA TREE SERVICE, INC.

Principal Place of Business Mailing Addrass

480 FAITH AVENUE 480 FAITH AVENUE
OSPREY, FL 34229 US OSPREY, FL 34229 US L'*"OO “{‘ﬁ /-] O ‘

Suite, Apt. #, etc. Suite. Apt. #. elc. 03092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0118131 Not Applicable
Zip Country &p Country 5. Cestiicate of Slalus Desied [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
SALADINO, JAMES A
480 FAITH AVE Street Address (P.O. Box Number is Not Acceptable)
OSPREY, FL 34829
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of registered agent and titte il applicable. (NOTE. Registered Agent signatuse required when reinstaling) CATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe DPT [ celete TILE [ crange {7 Additien
NAME SALADINO, JAMES A NAME
STREETADORESS | 480 FAITH AVENUE STAEET ADDRESS
CITY-ST-21P OSPREY, FL 34229 CiTY-ST-2IP
TLE DVPS 3 pelete TITLE [ change [ Addition
NAME SALADING, PAMELA NAME
STREETADDRESS | 480 FAITH AVENUE STREET ADDRESS
CITY-5T-21 OSPREY, FL CImy-S1-21P
TITLE . [ Delete e [Jchange {7 Acdition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21P CITY-ST-2IP
TITLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP .
TMLE [ Delete TILE O change [ Addition
NAME . namE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
e 3 pelete TILE O Chenge (] Addilion
NAME NAME o
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-$T-2IP

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapier 118, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowaered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wigh all other like empowered.
SIGNATURE:W/ ﬂlﬂ, iz %64'; alad 1w Sf//f//oé PY(-9L6- 2 BSE

(.~ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagytime Prione &




