2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000036718

1. Entity Name

ARBORICULTURE SOLUTIONS, INC.

Principal Place of Business

513 PINE LAKE VIEW DR.
DAVENPORT FL 33837

Mailing Address

DAVENPORT FL 33837

513 PINE LAKE VIEW DR.

2. Priricipal Place of Business 3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90323 047 ***150.00

VIUVVGLLUY

MU

N
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Sulite, Apt. #. elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3638899 Not Applicable
Zp Country zip Country 5. Certificate ot Status Desired O $8'75 Additiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——— LILLEY, . KEVIN.P —_ s B e — - - -
513 PINE LAKE VIEW DR Street Address (P.0. Box Number is Not Acceptable)
DAVENPORT FL 33837
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of reqisiered agent and titls i apphicable.

(NOTE: Regsterad Ageni signature required when reinslating}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O Detele TME [ Change [ Addition
NAME LILLEY, KEVIN P NAME .
STREET ADDRESS | 513 PINE LAKE VIEW DR. STREET ADDRESS
CITY-ST-ZiP DAVENPORT FL 33837 CITY-ST-7IP
TiE STD 7 Detete THLE [ change [ Addition
NAME LILLEY, TINA M ' NAME
STREET ADDRESS [513 PINE LAKE VIEW DR.” STREET ADDRESS
CITY-ST-ZiP DAVENPORT FL 33837 CITY-ST-Z1P
TITLE . 3 oelete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS.| | L e o e e e - —ee—— ..} STREET ADDRESS~ — = - - B -
CITY-5T-2IP CiTY-ST- 2P
TIILE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . . [ Deteze ME [} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-718 CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true 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 cerporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an acidress, wit

SIGNATU

Il other like empowered.

SIGNATURE AND TYPED CR PRINTED NAME GNING OFFICER OR

DIRECTOR

Daylime Phone #




