2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 15,2007 8:00 am

DOCUMENT # K87453 Secretary of State
1. Entity Name
02-15-2007 90051 001 ***150.00
SARASOTA TREE SERVICE, INC.
Principal Placc of Business Mailing Address
4B0 FAITH AVENUE 480 FAITH AVENUE
QSPREY FL 34229 OSPREY FL 34229
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ale. Suile, Apl. #, ele. 181 MOORE CR2E034 (10/‘06}
City & Stale City & State 4. FEI Numbaor 65-0118131 Applied EOF
Nol Applicable
Zip Counlry Zip Country i . $8.75 Addiional
(Aﬂ/ﬂ fA Aﬂ—ﬂsfoﬁ 5. Cerlificale of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name
SALADINO, JAMES A
480 FAITH AVE Strect Address (P.0. Box Number is Nol Acceplable)
OSPREY FL 34829
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnalure. typed o punied name o registercd ngem and e ¢ anphcable (NOTE: Registaten Ageril SIGRAILIE 10OUINEC when [EUISLaLNd ) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPT ' [J Delete e O change [ Addition
HAME SALADING, JAMES A~ NAME

SIRET ADDRess | 480 FAITH AVENUE SIRFET ADDRFSS

CIrY-ST-2IP QOSPREY FL 34229 CITY-S1-7IP

TILE DVPS 7 elete TLE [CJchange ] Addition
NAME SALADING, PAMELA i

siree] aporrss | 480 FAITH AVENUE STREET ADDRESS

CItY-SI- 2P QSPREY FL CHTY - SI- 2IP

e [ elete e [ Change [ Addilion
NAR, - —_— . . i BT ] o

STREET ADDRESS STRLLT ADDRESS

CIrY-s1-7P EITY-SI- 7P

THE [ Delele 1ML [ Change [ Additicn
HAMI NAME

SIFE] ADDRESS SIRECT ADDRESS

CITY-81- 2P CITY-SI-7IP

TInE [ pelele Nt [JcChange 1] Addition
NAMT HAME

STHEET ADDRESS SIRECT ADDRSSS

CITY-S1-2IP cily-s1-2Ip

TITLE ] Celete TILE ] Change (] Addilion
NAME NAML

STREET ADDRESS SIRELT ANDRESS

ohY-SI-2IP CITY-$1-2P

12. | hereby carlify that the information supplied with this filing does not qualify lor the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver of truslee empowered 10 execute this report as required by Chapler 607, Florida Staluies; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE:

TUREAND TYPED OR PRINTED

SIGNING OFFICER OR/DI ECTOR Qayime Phone ¥




