2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000106844 Apr 23,2008 08:00 A
1. Eniy Name Secretary of State
BOB ROSS TREE SERVICE, INC.
Principal Place of Business Mailing Adoress
1414 OLIVE ROAD POST OFFICE BOX 15607
PENSACOLA, FL 32514 PENSACOLA, FL 32514
01032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRITT— Appied Fo
59-3524273 Not Appliceble
5. Certificate of Status Desired O ?g‘zesql‘:g:dmo”a'

8. Name and Addrass of Currant Registerad Agent

o eiEron DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signaturs, typed or prieed name of regessered a0onm and tiie f apphcabie. {NOTE: Ragemierad AQent Srdtum mraned whin resstiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $3%0.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
143 PD
NAME ROSS, BOB F— 1 oy
STREET ADDAESS | 4414 OLIVE ROAD II_UEJI_!UU:;I Eam1
CTY-51-2P | PENSACOLA, FL 32514 157 T2 05=B005E -1 06 150,10
TILE
NAME
STREET ADDRESS
CITY-&T- 2P
TILE
NAME

plaprny DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-81-721IP

)1

NAME

STREET ADDRESS
CiY-ST-2IP

TiLE

NAME

STREET ADDAESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this fiing does not qualily for the exemptions cantained in Chapier 119, Florida Statutes. [ further cerlify that the information
indicatad on this repor: or supplementa! report is frue and accurate and that my signature shall have the same legal effect asit made under oath; that | am an offices ar director
of the corporation or the receiver or trustep empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an resg, with all other iKezempowered.
" Bob fzs A2-05 560474972

SIGNATURE:
OR PRINTED NAME OFFICER OR DIRECTOR oy Frione




