2007 FOR PROFIT CORPORATION FILED

S e ANNUAL REPORT __ Jan 16, 2007 08:00 AM

DOCUMENT # P01000048123

1. Entity Narne
ANDREW'S TREE SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address
2074 AT7TH STREET 2074 47TH STREET
SARASOTA, FL 34234 SARASOTA, FL 34234

RHEREMAL G A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R o— Apiad Fo
65-1099381 Mot Applicable
g $8.75 Additonal

5. Certificate of Status Desired

Fee Required
8. Nama and Address of Current Reglstered Agent :

207 47TH STREET DO NOT WRITE
SARASOTA, FL 34234 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registersd agent and e if applicablk, {NOTE: Ragisiorad Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo wliil be $550.00 Trust Fund Contribution. O  Added o Fees WWRIAT=ETH9T
(4 A4 A D Qe R O
10, OFFICERS AND DIRECTORS | e AR e
TMLE P | |
NAME GOODMAN, ANDREW G

STREET ADDRESS | 2074 47TH STREET
CITY-S1-2IP SARASOTA, FLL 34234

TILE

NAME

STREET ADDRESS
CITy-§r-21P

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cny-si-2p

TE

NAME

STREET ADDRESS
CIry-ST-271P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and,that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation ot the recelyey or tryftee empowered to executa thig/ipport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeplt With agl Address, with all gjheglikgf emy d.

SIGNATURE:

=1 - 07

SIGNATURE AND TYFED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Date Daytlme Pnoca #




