- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000042890

1. Enlity Name

SAPP'S TREE SERVICES, INC.

Principal Plface of Business

2025 NW 6TH STREET
GAINESVILLE FL 32609

Mailing Address

2025 NW 6TH STREET
GAINESVILLE FL 32609

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, ete.

Suite, Apt. #, cic.

FILED
May 16, 2007 8:00 am

Secretary of State

05-16-2007 90018 007 ***150.00

(I

1st MOORE CR2EQ34 (10/08)
Cily & Slale City & Slale 4. FEI Number 75-3039810 Appliad Eor
Nol Applicable
Zip Counlry Zip Country $8.75 additionat

5. Ceriilicate of Status Desired

]

Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e

SAPP, LIZZIA
2025 NW 6TH STREET
GAINESVILLE FL 32609

| _MName {-Ulpj’
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8. The dbove named enlily submits this stalement for the purpese of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, yped or prted name o regsterad agenl &ang

ttle r apehcavle.

(NOTE: Registered Agent signa'ure requred when rensiling)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 may Be

Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ belete i [ Change ] Addition
NAML SAPP, LIZZIA NAME

$IREEAODRLSS | 2025 NW 6TH STREET SIRFET ADDRLSS

cnv-si-zp ] GAINESVILLE FL 32609 EITY-§1- 2P

e o O eiete Tme O change [ Addition
MM SAPP, WESLEY J. NamL

sielanpaess | 2025 NW 6TH STREET STRELT ADDRI'SS

ClY-S1-4p GAINESVILLE FL 32603 CTY-81- A1

W ) U potele it ) [ change [ Addition
NAME AN - - — {
ST ARDRESS SIRME] ADDIESS

CoY-SI-2p CIry-S1- 2

e [ pelete Lt [ chenge [ Addition
NAMI NAMI

SIRLE ADDRESS SIRFLT ADDRLSS

CUY-$1-2IP CITY-SI- 2P

TILE [J pelete T [Jchange [ Addition
NAM, NAME

SIRLET ADDRESS STREET ADDRESS

CIY-s1-Z1p CITY-5I- 4P

I [ oeiete i O Change [ Addilion
NAME NAME

SIATET ADDRESS STREC] ADDRY $S

CIY- $3-21P , CIY-S1- 2P

12, } hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the informaticn

indicated on this report or qupplemental roport is b
of the corporaticn or thg redeiver or truslee empoy
i changed, or on an althchent wilh an address,

SIGNATURE:

Te and ac

r like ompowered

curate and that my signature shall have the same legal cfiect as if made under oath; that | am an officer or direcior
xocule this report as required by Chapler 607, Florida Statules; and that my name appears in Bleck 10 or Block 11

952.37 JIL

SIGNATURE AND FYPED Oh PRINTED NAME OF SIGNING BFFICEH OR DIRECTOR

Aolu?

Eae

Cayime Prone w




