2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # P02000042890 ecretary of State
1. Entity Name .
: 04-25-2005 90235 023 ***150.00
SAPP'S TREE SERVICES, INC."
Principal Place of Business Mailing Address
2025 NW 6TH STREET .. 2025 NW 6TH STREET
GAINESVILLE FL 32609 ’ GAINESVILLE FL 32609 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
75-3039810 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g‘:‘zg ;?:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' o Name - B .-
gg‘zpsp'l\llvlvzg-lﬁ_' STREET Street Address [P.O. Box Number is Not Acceptable)
f.C_iAINESVJLLE FL 32609
o’{l -
i . City FL | 27 Coce

8. Thiabove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
théobligations of registered agent;
.
]

P
4 o

SIGNATURE :
- . Sgnatuie, lyped of prnted rama ol regystered agent and ille if applicatle {NOTE Regusiaied Agent signatuie 1aquired whan 1einsiatng) DATE

;

NOWil! F
;2005 Fee Will Be $550.00
bl dh t

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D K O Delete TIILE O changs [ Addiion
NAME SAPP, LIZZIA ¥ . HAME

STREETADDRESS } 2025 NW 6TH STREET STREET ADDRESS

CITY-ST-71P GAINESVILLE FL 32602 CITY-ST-2IP

TLE 3 Detele TILE {J Change  [] Addition
MAE u)ej/e JSAXP NAME

STREET ADDRESS aas )’ij UJ 6 STREET ADDRESS

CITY-ST-2iP W17, ut El ?ﬁ/_bq CIrY-51-2P .

e o ! 1 Detete i Ochange [ Addition
NAME T ’ ’ NAME T i - -
STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-SI1-2IF

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TILE 1 Delete TLE [ Change [} Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-$T- 210 CITY-ST-21P

TiLE [ Delete TITLE (] change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$7- 21 CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. 35'3 .

SIGNATURE:Awasag 4> 1)) ADpef Y 508 Y/

JSIGWAND TYPED OR PRINTED NA’!E gF 516NING OFFICER OR DIRECTOR Data Daytma Phons #




