| | FILED
2004 FOR BRI O P ORATION Mar 17,2004 8:00 am

DOCUMENT # P00000055463 - Secretary of State
1. Enlity Name 03-17-2004 90023 Q05 ***150.00
THE RITE GUYS TREE SERVICE, INC.
.

Principal Place of Business ) Mailing Address
3456 BLUEFISH DR PO BOX 3830 ‘
SPRING HILL, FL 34607 SPRING HILL, FL 34611 ;
2. Principal Place of Business 3. Malling Address ] I 'Im“lm Ilm "m lm Ilﬁl I|m | |"I’ Ilm Iml I“Il m‘l“ l] l“!

Suite, Apt. #, etc. Suite, Apt. #. etc. 02112004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For

59-3642033 Not Applicable
&p Country Zp Couniry 5. Cerlificate of Status Desired O gg'g?q&dr:;ﬁo?lv )
) 6. Nama nm:i ;l;idrm of chnénl Regist’ered Agent e 7. Name and Address of New Registered Ager;t

Name

PANZNER, GUY Street Address (P.C. Box Number is Nol Acceptablg)
40402 PRSSECSTREET ress [.0. Borflumber is Nol Accepta
SPRING-HIET 34808 dﬂo‘hcd'e’ U5 Bigeksh dr

™ Soring Hill FL | &8%07

B .

8. The above named enlity submits this statement for the purpose of changing its reégistered office or re&istered agg}t. or both, in the State of Florida. | am farmiar with, and accept
the obligations of registered agent,

SIGNATURE : :
. *+ Signature, typed or printed name of regustered sgent and tile i applicable. (NOTE: Registéred Agent signature required when renstat ng) OATE
FILE NOWII FéE 1S s.' 56_00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees o U R I,

10. ¥if4 s . .u- .- a OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE - | D . . [ Delete TILE [Jchange [ Addition
NAME PANZNER, GUY NAME
STREET ADDRESS | 3456 BLUEFISH DR STREET ADDRESS
CiTy-§1-2P SPRING HILL, FL 34607 CITy-§7-2P
TE (1 petete TLE : CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-51-7I # TITY-57-ZP
TLE [ petete TILE [JChange [ Acition
NAME NAME . .
STREETADDRESS | = =~ — - ~—Q-SteETApDAESS”|- T - - "
CITY-ST-2P CITY-ST-2P
e 1 Delete HILE Clcrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-7P
TILE [ oelets TME [JcCnange [ Addition
NAME ~ - NAME
STREET ADDRESS oL STREET ADDRESS
CY-S7-2pP S0 Tk 3 CITY-ST-2P
E : - ‘ O oetee e . Ol Change [ Addition
NAME Rk o . ) NAME

. .m STREET ADDRESS

PRTYS I U ' ' CITy-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered {o execute.this report as required by Chapter 607, Florida Statutes; and that My name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, r like empowered. -

SIGNATURE:

‘ 371004  3588-099Y

Dayneme Phona #

PR ORMOnINIRLEFCER OR DIRECTOR

wa\; ?cux / Presiclant




