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2008 FOR‘PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M96548

1. Entity Name

POTTING SOIL AND TREE SERVICES, INC.,

Principal Place of Business Mailing Address

619 STATE RD. 50

GROVELAND, FL 34736 LS

619 STATE RD. 50
GROVELAND, FL 34736

Us

i

v '_;'DO NOT WRITE IN THIS SPACE

NV GERNRA

FILED
Apr 14,2008 08:00 A
Secretary of State

TR

5. Cerificate of Status Dasired

02122008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2922491 Not Applicable
$8.75 additional

O

Fee Requirad

6. Name and Address of Currant Ruglistered Agent

HILLARY, SHAUN J
619 STATE ROAD 50
GROVELAND, FL 34736

DO NOT WRITE:
IN THIS SPACE

tha ebligations of registered agan.

SIGNATURE

8. The ahove namad antity submils this slatement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. t am familiar with. and accept

Signaturs, lyped ar printed name of +eglstered agant and tlile f applicable

(NOTE Reglsterad Agen| signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
< After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

 UN0000e34053

510, OFFICERS AND DIRECTORS

PD '
HILLARY, DENNIS W,
619 STATE ROAD 50 *
GROVELAND,FL !

T THTLE

NAME

STREET ADCRESS
CITY-ST-2P

[ U7 7= [ -y TR

STD

HILLARY, SHAUN’
619 STATE RD. 50
GROVELAND, FL

TMLE
NAME

STREET ADDRESS
Cy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
CTy-51-21

TILE
NAME
& STREET ADDRESS :
él’-cnv-m- e

TITLE
 NAME . .. -

STREET ADDRESS

CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

ol the corporation or the receiver or tn

i empowered lo execut
changed. or on an attachment with an ad

with all dher like

*2. | hereby ceruly that the information supplied with this fiing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. J further cenify that the information
indicated cn this repert or supplemegial report is true and accurale and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowersd,

et

SIGNATURE: J

M

Dennis W. Hillary

352-429-4151

SIGNATURE AND TYPED OR PRINTED NAME OF I

ffic OF A

ER OR DIRECTOR Date

Daytime Prang &




