2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P01000106844

1. Entity Name

BOB ROSS TREE SERVICE, INC.

Principal Place of Bysiness

1414 OLIVE ROAD
PENSACOLA, FL 32514

Maiting Address
POST OFFICE BOX 15607
PENSACOLA, FL 32514

Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90246 032 ***150.00

D L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #. etc. 01042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For

59-3524273 Not Applicable
Zip Country ap ry 5. Certificate of Status Desired O gg'zi;:d’:;ﬁ“"al
————6. Name and Add of Current Reg d Agant _ 7. Name and Adtrass of Now Reg d Agent
- Name
RCSS, BOB
1414 OLIVE ROAD Steet Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL l 2ip Code

8. The above named enlity submits this statement 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 registered agent,

SIGNATURE
@, typed or prvad name of agent and taie d {NCITE: F Agert Ly DATE
FILE NOWI! FEE IS $150.00 8 ection Compaign tnancing  — $5.00 way e
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e sT L fetzte e [dCrange [ Addtion
NAME PENA, ED RAME
STREETADORESS | 1414 OLWE ROAD STREET AGDAESS
CITY-57-2P PENSACOLA, FL 32514 CY-ST-z°
WILE PD [ Dekete LE O change [ Acdition
HAME ROSS, BOB NAME
STREET ADDRESS | 1414 OLIVE ROAD STREET ADDRESS
CATY-ST-2P PENSACOLA, FL 32514 CITY-ST-2P
e 3 Detete Ut O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-ST1-2P CITY-ST-ZP
TTLE 3 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ORY-ST-2P CY-S1-2P
TTE [ Delete E [ Change {1 Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2P CITY-ST-2P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P I CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quali'y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; ang that my name appears in Block 10 o Block 11
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE:




