- - FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P02000000102 T 05-30-2008 90213 016 ***150.00

1. Entity Name

WARNER'S TREE SERVICE, IINC.

Principal Place of Business Mailing Address q 0 1 “ B q t" J
129071 N NEBRASKA AVE PO BOX 280211
TAMPA, FL 33612 TAMPA, FL 33682
S o LGOS
QITE T8N ane.
Suita, Apt. #, eic. Suite, Apt. #, etc. 05212008 Chg-P CR2E034 (12/06)
ity & State . Cily & State 4, FEI Number Applied For
TeVanTs s q loon Q. 60-0000951 Not Applicable
. ] Ll : -
ﬁ_o‘ 2 Country Zie Couniry 5. Certificate of Status Desired | gi'gsq 3?$tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

WARNER, DAVID A L0 AEUer |, DR

12901 N NEBRASKA AVE Strept, Addiess(P.O. anis Not Accapiable)
TAMPA, FL 33612 mﬁg\ % ?m\j\ W\E

SO0 FL | 8901

8. Tne above named enlily submits this staternent for the purpose of changing its registered olfice or registered ‘gam. or both, in the-State of Florida. | am familiar with, and accept

the obligations of registered agent. A
SIGNATURE
Sigrature, lyped or printed rame of ragrsiered agend and utle f apphcable. {MNOTE: Registered Agent sigrature requited when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.S., the
D Trust Funa Contribution. [0 Added 1o Fees corporation did not receive the prior notice.
ue by September 12, 2008 X
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE e . B’Cnange [ Addition
NAME WARNER, DAVID A NAME WA | ON\I\Q\ R
STREET ADDRESS | 12001 N NEBRASKA AVE . simeer aooaess | (3 E \QQ—\-\'\ AaJe
orv-sT-zP | TAMPA, FL 33812 .- CIV-ST-2IP AR OME S P& T PR
TALE o e O ek TITLE L [ Change 7] Adeition
NAME Ly NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE [ petete g [} Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifYS1-dp  —f —— —— : s TR RYESTIIRT T . -
TITLE O Detete THLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-81-2IP
TILE [ Oetete TE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIILE O Delee 111LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cartify that the information
indicated on this repart or suppiamenial report is trua and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an oflicer or director
of tha corporation or the receiver or trusies empowered o axeplle this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on al ment with an address, with all othegMke empowered.

SIGNATURE: o\ SN0V DY FRRUY

TYPED OKPRIN?D NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

/}"f“/%/lrﬂéz’"




