2005 FOR PROFIT CORPORATION FILED
-« ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

PQCUMENT # P0O0000109355 Secretary of State
. Entity Name
C.F.'S AFFORDABLE TREE SERVICE, INC. 03-23-2005 90030 029 7*7150.00
Principal Place of Business Mailing Address
901 CIMARRON DRIVE 901 CIMARRON DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
S s RO R
Suite, Apt. #, stc. Suite, Apl. #, eic. 1st MOORE CR2E034 (10,’04)
City & State City & State 4. FEI Number Applied For
65-1087652 Not Applicable
op Country ap Country 5. Certificate of Status Desired [ ?i-giﬁg“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name - . - -
gb?gﬁnfﬁgﬁ%gf&s Street Address (P.O. Box Number is Not Acceplable}
PUNTA GORDA FL 33950 '
City FL Zip Code

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

SIGNATURE

Signature, yped of prinied name of ragistared agent and Ulle It sgpkcabe [NOTE: Registeied Agenl Signatuie raquired when faimstating) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .{]  Added to Fees

OFFICERS AND DIRECTORS. K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete l NLE (Fghangs ] Addition
NAME FLOWERS, CHARLES D NAME 40 80 taclosta Telad c4
STREET ADDRESS {901 CIMARRON DRIVE SIREET ADDRESS
onv-si-zp |PUNTA GORDA FL 33950 ciry-st-ze Puh‘\“a SDV&Q) L 33952
T 1 Delets T ' [Jchange  [J Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TILE 1 Detete THLE O change ] Addition
NAME NAME e ——
STREECTADDAESS | T 777 ) sweeraooness |
CITY-ST1-ZIP CITY-S1-7IF .
TILE O Delste TILE ] Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-TP
THLE [ Delete TIlLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-S1-2p . CITY-§T-2P .
TTLE ] Dalete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppltergental report is tree and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver bf trustee empowerad 1o exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeant withj an addressawith all o & empowearad.

SIGNATURE:

Clavles Flowers '3"5105' 9416296922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrme Phone #




