2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P01000083060 Secretaly of State
! Ently Name 05-02-2005 90444 023 ***150.00
A & R TREE SERVICE, INC. '
Principal Place of Businass Mailing Address
9092 REDBIRD LANE 9092 REDBIRD LANE
BROQOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1082044 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d0 $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
!\;\ggNzS ;Eggi;grfhé . Sireet Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL Zip Code

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

SIGNATURE

Signature, lyped of printed name of regrstered agent and titla it appicabie {NQTE Regulerad Agant signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Tr -
» ust Fund Contribution.  [[]  Added to F

Make Check Payable to Florida Department of State orees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11
TILE PV O pelete TSTLE Ithange ([ Addition
HAME WINESTEAD, AUDIE R NAME u-)l U-S“)'&F} D
STREET ADDRESS | 9092 REDBIRD LN STREET ADDRESS
ClIY-ST-71P BROOKSVILLE FL 34601 CIY-S1-2IP Nor-w ) A‘)ES
TITLE ST ] Delete THLE [ Change [ Addition
NAME WINSTEAD, PAMELA NAME
STREET ADDRESS | 9092 REDBIRD LN STREET ADDRESS
CITY-ST-IP SPRING HILL FL 34607 CIY-ST-21P
TILE D O Delete 1ITLE [ change  [] Addition
NAME WINSTEAD, TIMOTHY R NAME )
STREET ADDRESS | 9092 REDBIRD LN STREET ADDRESS
CTY-ST-2P  [SPRING HILL FL 34607 CITY-ST-7P
iITtE (] Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7f CirY-S1-2P
THLE . [ petete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cly-SI-2p CIrY-Si-2F
TILE O oetete TILE J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-ST-21P CITY-S1-71P

12. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of 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
- W trustee empowered to execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10or %}i 1if

address, with all other : ao
J F8) C&‘lea

Date 'Q.__a_h we Phone %




