2005 FOR PROFIT CORPORATION

FILED

L ANNUAL REPORT o : |
DOCUMENT # P01000106844 Mar 14, 2005 08:00 AM
1, Caty Name Secretary of State
BORB ROSS TREE SERVICE, INC.

) E.&;. ng Address )
POST OFFICE BOX 15607
PENSACOLA, FL 32514

frinc’'oa Pace of Busness

1414 OLIVE ROAD
PENSACOLA, FL 32514

LR ORAEATR EAR EAR A

01192005 No Chg-P CRR2ED34 (10703)

DO NOT WRITE IN THIS SPACE

4. TCl Humber Ao ed Mo

59-3524273 tlot Aoo can e

5. CerlTcate of Status DesTed [ $8.75 Additionz|
Fee Required

6. Name and Address of Current Registered Agent

- DO NOT WRITE
IN THIS SPACE

ROSS, BOB
1414 OLIVE RCAD
PENSACOLA, FL 32514

8. The acove named ent'ly suom's ths statement for the surpose of chang'ng ts regstered olfce or reqrstered agent. of ooih, 0 the State of I orda. 1am fam’ ‘ar wih, and accest
the vo ‘gat'ons of reg'stered agent

SIGHATURL — ettt - : -

HEOWEe L Tr & W g ey ik ol ax WaRr it [As Caay _g'_l':_i:_'ﬁ:;;_c-»i.u'i ‘a'n_IJ\: ol 1w e il u-- el .

9. [ ecton Gamoa'gn [nanc'ng £5.00 May Be
Aﬂcf %EYN-E%IASFE'E-I‘%;?'":B fgmﬁug Trust Fund Centr'owt'on. Added to Fees
10, OFICERS AND DIRCCTORS _
TILE 5T UDBD‘;DEEEDEQ P
HAME PENA, ED 0371470580031 -011 150,00

SIREET ALTRESS | 1414 OLIVE RCAD
c ST e PENSACOLA, FL 32514

TMLE PD

BARE ROSS, BOB

STREET ALDRESS { 1414 OLIVE ROAD

¢y &1 ar PENSACOLA, FL 32514

JLHA3
KAME
STREET AULRESS

o ot 2 DO NOT WRITE

o IN THIS SPACE

RAME
STREET ALDRESS
Crv &1 ar

TLE

KARE

STREET ADDRESE
Ci¥ ST ap

TE

RANE

STREET ADBBESS
L~ §r e

12. §hereoy certly that the nfermat’on sups-'ed with th's £.hg dees not qua “y for the exemot'on stated 'n Section 118.07(3)"). Mor'da Statutes. 1 further cert'ty that the nlermat’on
‘nd'cated on th's resort or supo.ementa regort 's frue and aceurale and that my s'gnature shar have the same ega effect as 'f made under cath; that 1 am an off'cer or d'rector
of the curocat’'on ¢r the rece’ver of Justee emacwered o execule th's 1enort as requred oy Chanter 607 M or'da Statutes, and that my name aooears nSock 10arBack 11 F
changed. or on an attachment wth an address. wha ofbet ke emocwered, -

SIGNATURE: c>,<%/

Wse OR PRINTED F SKiNING OFFICER OR DIRECTOR el i EY ) .




