.~ * 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #144410
1. Entity Name
GULF COAST TREE CARE INC.
Principal Place of Business Mailing Address
1775 HIGHWAY 92 P.0.BOX 778
SEFFNER, FL 33584 US VALRICO, FL 33595 US
= s ARG AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 08082006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FE| Number Applied For
59-2995977 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';?qﬁdr:;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KALE, STEVEN M
4012 MORELAND DRIVE Stieet Address (P.Q. Box Number is Not Acceptable)
VALRICO, FL 33594 -
City FL | Zip Code

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

SIGNATURE
Signature, yped o prnted hame of regstered agent and tibe d apphcable. (NOTE: Regstered Agent signature required whan renstating} DATE
B 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Charge [ Asdition
RAME DAY, STEPHEN C MR. NAME T e
STREET ADDRESS | P.O. BOX 778 STREET ADDRESS AT et ac
CITY-§T-2P VALRICO, FL 33595 CITY-$T-ZIP —-U1d wwRl UL
TITLE | SF— O pelere TITLE < @Change [ Addition
RAME VANBROCKLIN, ELIZABETH C MRS. NAME
STREET ADDRESS | P. O. BOX 778 STREET ADDRESS
CIRY-S1-2IP WVALRICO, FL 33585 CITY-ST-2P
me V- [T Delete mE Donange [ Aodition
NAME KaJ o .5‘]'&\[;3,1-\ M . . NAME
STREET ADORESS (LD ¥ 3 Moreland Drive STREET ADDRESS
ovste (Waleleo, FL 33694 CITy-ST-2P
TITLE M elete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e O Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CaY-51-2P cimy-st-ze
TITE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapier 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru¢ 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a . with all other like empowered. =3 |;m#\ 2

SIGNATURE: d/\f VeanBrock e

‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




