-

FILED
' 2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000036682 04-14-2008 90061 049 ***150.00

1. Entity Namg

ALL AROUND TREE SERVICE INC

Principal Place of Business Mailing Address l! UUUUUNUY

(/0 DENISE MCNAMEE €/0 DENISE MCNAMEE

28471 SE RAWLINGS ROAD POST OFFICE BOX 8117

PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34985

R P ST e DA WA A
Suite, Apt. #, elc, Suite, Apt. #, elc. 03182008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For

01-0644479 Not Applicable
Zp Counicy Zip Country 5. Certificate of Status Desired  [] Eese;; Addtonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent

I Name — -

MCNAMEE, DENISE

2841 SE RAWLINGS ROAD . Straet Addrass (P.O. Box Number is Not Acceptable)

PORT. ST LUCIE, FL. 34852

City FL | Zip Code

8. Tha above named enity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE lQl’/K.o{ALL/ J’)LS&,&/M.A__ 4-11-0§
Signature. lyped or pnnted name of registerad agent and title i apphcanio. (NOTE: Ragistered Agent signature required when reinstatng) DATE
,EIL.E NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddeditoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P [T Delele TILE g Change [ Addilion
NAME MCNAMEE, DENISE HAME
STREET ADDRESS | 2841 SE RAWLINGS ROAD STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-21P
TITLE VP 3 Delete TILE gcmge [ Aadition
NAME JASIORKOWSKI, MARK NAME
STREETAGDRESS | 2841 SE RAWLINGS ROAD STREET ADDRESS
CIvY-S1-7P PORT SAINT LUCIE, FL 34952 CITY-§1-2P
TITLE [ Detete TILE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADPRESS
CIFY-5T-21P CIry-§7-2IP
TITLE ) Delete IMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2IP
TIRLE O Delete TIMLE [] Change [ Addilion
NAME RAME
STREET ADURESS STREET ADDAESS
CIFY-§T-2P ClTY-§1-21P
TITLE [ Detete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CIFY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for he exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an atlachment with an address, with all other like empowered.

-

SIGNATURE: __ facat Wt gmoee H-8-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #




