2005 FOR*PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # L44410

1. Entity Name

GULF COAST TREE CARE INC.

Principal Place of Businass

1775 HIGHWAY 92

SEFFNER, FL 33584 US

Mailing Addrass

1775 HIGHWAY 92
VALRICO, FL 33585 US

2. Principal Place of Business

“POEN 13

IIIIHIIIIHIIIIII\IH

Suite, Apt. #, etc. Suite, Apt. #, eic. 02092005 REIN-P CR2E0SS (6/04)

City & State 4. FEI Number Applied For
f ﬁco F l—' 59-2995977 Not Applicable

e Country szsgg q S d A 5. Cartificale of Status Desired O Ez:fq l‘:’:gm"""

6. Name and Address of Current Reglstered Agent

7. Nama and Address of Now Roglstared Agent

DAY, STEPHEN C
1775 HWY 92 EAST
SEFFNER, FL 33584

Name

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this state
the obligations of ragistgred agent.

nt for the purpose of changing its registarad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
- | = =
. In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!II FEE IS $300.00 corporation did not receive the prEor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TMLE PD O petate TME Ocrange [ Addilion
NAME DAY, STEFHEN C NAME
STREET ADDAESS | P.O. BOX 778 N/A STREET ADDRESS
evstze | vawrico,fL (33545 oAy-ST-2p
TME {J Delete TILE I:I Change [ Addmnn
NAME - o -
STREET ADDRESS STREET ACORESS
CY-§1-29 CIFY-ST- 2P
Tme {J Delete me g”
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP .
TIIE O petete TMLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZF
TiLE 1 Delate TME [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TIMLE 3 Delet TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CImy-St-ap

12. | hereby certify that the information supplied with this fialilfg does not qualify for the examption stated in Sectnon 119 07’, Hid, Flonda Statutes. | further certify that the information
indicated on this raport or supplemental report is true accurata and that my signature shall have the same legal e
of the corporation or {he raceiver or trustes amp:

changed, or on an attachmant with an addrass, wi

SIGNATURE: _>

ed to execute this roport as requirad by Chaptar €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 other like empowered. p

act as if made under oathy; that | am an officer ar directer




