2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L37847 Feb 19, 2007 08:00 AM
1. Enity Namo Secretary of State
NORTHWEST VOLUSIA TREE SERVICE, INC. _
Principal Place of Business Mailing Address
% LARRY M.BLACKWELDER % LARRY M BLACKWELDER
625 BLACKWELDER RD P.O. BOX 10
2. Principal Placo of Business « No P.Q. Box # 3. Mailing Address ‘

Suito, Apl. # clc. Suite, Apl. #. elc. 15t MOORE CR2E034 (10/06)

Cily & State City & Stale 4. FE! Number _ Applicd For

59-3024116 Not Applicable
Zp Country P Country 5, Cerlificate of Status Desired O $8.75 addmanel
' Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Reglsterad Agent

Name

TAYLOR, RICHARD W
112 NORTH FLORIDA AVE. Streel Address (P.O. Box Numbaer is Not Acceplable)
DELAND FL 32720

City FL | Zip Code

8. Tho above named enlily submils this staloment for tho purpesa of changung its registared offico or ragistared agont, or both, in the Siale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signature. typed ¢t printed nome cf regisiared agent atd il ¢ applcable, INGTE Regsigrad Agenl signalure raguired whan ransiating} DATE
]
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL o 1 Delete i [ change [ Addition
NAME BLACKWELDER, LARRY M NAKE UNTIDE S
STREET ADDREss | ©25 BLACKWELDER RD. STREET ADORESS ne FEE AT T e 1T o
2IERAY-3032-005 150,00 I

CilY-ST-7IP DELEON SPRGS FL CITY-$1-71P
TI1LE [ Dolete e T change [ Addition
NAME NAME
SIREFT ADDRESS SIRECT ADDRESS
CITY-81-71F cIy-sl-211
e 1 Delete THIE [ Change  [J Acdiron
HAME NAMF
STREET ADDRESS SIRCET ADDRESS
CITY-S1- 4P CIlY-sl-21P
e [ elete THLE [I Change  [] Addition
NAME NAMI
SIRFET ADDR 53 SIRLET ADDAESS
CITy-Si-2IP CITY-SI-21P .
e 3 pelere (113 C change [ Addilion
NAME NAMI
STREET ADDRESS SIREE] ADDRESS
CITY - ST-IP CITY-ST-2IP
NE T Delete T8 (] Change  [C] Addilion
NAME NAML
STREET ADDRLSS SIREET ADDRESS
cITy-si-2Ip CITY-$1-7IP

12. | hareby certify thal the infermalion suppliod with this filing does not qualify for the axemplions contained in Seclion 119, Florida Statutos | further certify that tho infermation
indicaied on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an efficer or diractor
quirod by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

A 2% Tia-ssed
——

of tho corporalion or the recei stoe empowered 1o execula this report as
if changed, or on an atta ent with gn address, with all othor [jley empow

SIGNATURE:

NG OFFICER OR DIRECTOR Oate Daytime Phona ¥




