2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M8292

1. Entity Nama +

PALM CITY TREE SERVICE, INC.

Principal Place of Business

% MIKE BEMBEN
15441 S. MALLARD
FT. MYERS FL 33913

_Mailing Address '

% MIKE BEMBEN
15441 S. MALLARD
FT. MYERS FL 33913

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. ¥, ete,

Suite, Ant #, elc.

FILED

Feb 24,2005 08:00 AM

Secretary of State

l

|

1l

|

AR

" 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number ' Applied For
65-0062315 Not Applicable
Zip Couniry Zip Gountry 5. Certficate of Staws Desireed ~ [] $0-75 Additional
Fee Required
)} 6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
T T S N s b‘arne N N . i

BEMBEN, MIKE
15441 S. MALLARD
FT. MYERS FL 33913

Street Address (P.O. Box Mumber is N_ot.Aécéptable]

LCity

FL

Zip Code

8. The above named entty submits this statement for the purpose of changing Tts registered office or reglsterad agent, or both. in the State of Florida. 1am familiar with, and accept

the ohligations of registered agent

SIGNATURE -

Signature, lyped of pted rame of ragnstared agart andtils Tdopicab's

| FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Malke Check Payable to Florida Department of State

NDYE Rogisernd Agon signature required whan ramstating)

T DATE
8. Election Campaign Financing $5.00 mMay 8e
Trust Fund Confribution. ]  Added te Fees

10. ~  OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THite E - S T Deete e _ [J Ghange T Addition
M BEMBEN, MIKE NAME L. HR0D00240524

STREET ADDRESS | 15441 S. MALLARD SIREET ADDRESS 02728/ T5~80007-015 153,00
CITY-57-2F FT. MYERS FL Cy-SI-IF

TINE ) o [T Detate TILE Clchange 1 Addition
NAME MAME

STREET ADBRESS STREFT ADCRESS

Y- s7-ae L CHrY-ET. 2

IRE o N DOoeee L1 O change [ Addition
HAME NAME

SIRLEY ADDRESS SIRECT ADDRLES

CIIY-57.71P CUY-§f-[F

TLE - == [ Celete THE ] Change [ Addilion
NAME MANE

STREET ADDRESS SIHEET ADORESS

Chiv-ST. 2P H CHTv-ST. 2P

g ' S T Detete e ‘ [ chage [ Addition
NAME * HAMO

STRECT ADORESS STREET ABDRESS

Cily-Si-21P ATy -1 7P

T [ belete + TmE M change T Acdilion
NAME NAME

CTREET ADDRESS STREET ADDRESS

CIry. ST 2P i Ty ST 7P

12. | hareby cerhfy that the information _s_ﬁhpﬁe:d“ with T8 ling does not qualify for the exémpﬁon stated in Section 119.07(3)(D, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or divector

of the corperation or the receiver or trusiee empowerad
nt wigh-an adgress, with all

changed, or on an attach

like empo

ed

SIGNATURE:

¥ SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFCER OA DIRECTOR

Oe

cute this report as required by Chapter 807, Florida Statutes;, and that my name appears in Block 10 or Block 11if

fej) 24, 05 é samﬁeﬁw—.;a;f_




