‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P00000093215 ecretary of State
1. Entity Name : 1R *okk
ALL-OUT TREE SERVICE, INC. 04-18-2005 90337 031 150.00
Principal Place of Business Mailing Address
1344 OLD BARTOW ROAD PO BOX 46 JUuJgoLry
LAKE WALES, FL 33853 US EAGLE LAKE, FL 33839-0046 US
R T MR R A
Suite, Apl. #, etc. Suite, Apl. #, elc. 012020q5 Chg—P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
= oo - - 59-3674497 Not Applicable
Zip Country Zie . Country 5. Certificate of Status Desired (| ?g';’s’ql‘;dmd;ﬁom'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regiatered Agent

HARRIS, JOSEPH C ?’"
1344 OLD BARTOW ROAD "~
LAKE WALES, FL 33853

'

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named éntily submits this staterment 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 regisiered agent.

SIGNATURE
. Sigrature, yped o panigd name ol feQisierad agon| and L1e if appheaig, (NOTE: Registered Agent Signatule fequéed whan renstalng) DATE
B ,
FILE NOWIlI_FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . OFFICEAS AND DIRECTORS  z 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 14
LE VD " & Detete TME vy o . O Change (A Addition
NAME GILL, CHRISTOPHER RAME Rorrie, Lavie D.
STREET ADDRESS | PO BOX 46 ' STREETAODRESS |V 7Y O\Q Prow YO €.
Crv-st2P | EAGLE LAKE, FL 33839 oITY-5T-2 e e Lote2s, FL.. .’7'3_78%;
TITLE FD O delats TITLE PD [dChange [ Addition
HAME HARRIS, JOSEPH C HAME Horm S| JOSeiA C.
STREET ADORESS | 1344 OLD BARTOW ROAD STREETADDAESS | |25, 4« O\ o €4
Cm-53-2P | LAKE WALES, FL 33852%} INSEIP |} M@ L a2 P, 2o
AE—— - - _ — - - oelate -~ --§ e ~~= [JCrange -] Additicn | .
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-§T-28
ILE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iFY-ST-20P CITY-ST-2IF
TITLE [ Delete TILE [O change  [ZJ Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE O pelete TILE [JcCrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. I hereby certify that the infarrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofh the cgrporaiion or the receiver or trustee empowered 10 pxecute this report as required by Chapter 807, Floria Statutes; and that my name appears in Block 10 or Block 11 if
changed,

41205 (Buw 2D S4

NATURE AND TYPED OA PRINTEE HAME GF SIGNING GFFIGER OR DIREGTOR

or on an attachmgnt with an gddress, with 2l otifer like empowered.
SIGNATURE: Jb 04[/‘ (N - —

Date Dayume Phone #




