2056 FOR PROFIT CORPORATION

7 ANNUAL REPORT (AR) } FILED

r .
DOCUMENT # P02000050037 - Feb 10, 2006 08:00 AV
1. Ently Name .

KELLY PAYNE TREE SERVICE, INC. Secretary of State
Principal Place of Business ) Mailing Address B -
5625 OLIVE RD 5925 OLIVE RD
LT
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. 4, eic. ) Suite, 85t #, elc 18t MOCRE CR2EG34 {10/05)
City & State City & State ’ 4. FEI Number 04-3667866 :z:’:;%‘::;
Zp Country zp Country 5. Ceriificate of Staius Desired | gi'gi Lﬁ?:éﬁsﬁal
6, Name and Address of Current Registered Agent 7[_N§me and Address of New Registe!ed Agent B
Name T
§2H70 ﬁgg%hcégggﬁ%glj DR Street Address (PO Box Number s Not Acceptabile)
SEBRING FL 33870 s
Ciiy o FL Zip Code -

8. The doove named entity submds this statement for tha purposs of changing its registerad office or registered agant. or both, in the State of Florida, { am familiar with, and acoey
the obligations of regisiered agent

SIGNATURE - — =
Signature typed of prtied name of tegisteren agent and litte & appleatve NOTE Begistersl Agert sitynaire /etpsired when rentialng) S DAY
FILE NOW!! FEE E:’ $150.00 o 9. Election Campaign Financing $5.00 may =

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contrbution.  [] Adeded fo Fees
Make Check Payabie to Florida Department of State
10, QOFFICERS AND DIRECTORS - 11, S ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 i
THE D [ Delete TTE O Crange [ Ads:
NAME PAYNE, DEWEY K NAME
STREET APDACSS | 5925 OLIVE RD STRELT ADRRESS N4 25743
cry-5-2¢ | SEBRING FL 33875 ainv-51-2p G253 LAR-AO0E5-1121 150, M
T L [ Defete TiTLE [ Change [ Auit
HLANE PAYNE, HEATHER L HAME
STRECT ADDRESS F5825 CLIVE RD ) i STREET AGORESS
are.sr-2¢ |SERRING FL 33875 CITY S1.7P
BreE o ) hq!phg ol i ] Change _lj,Af"-‘f":
HAME HAME
STREEY ADDRERS STRLET ADDRESS
CITy-57-2P CITY-ST. 2P
e 3 elete e 1 Change [T Aduiih
NAME NAME
STREET ADORESS STAFTT ADDRESS
COY-5T.2P CirY-S7-2IP
TIHE [ Delete TILE ' [ Change  TT A"
NAME NAME
STREET ADORESS STREET ADDRESS
Oy 512 CIFY-5T-2IP
HLE 0] oeete e ' [ Change [T A4
N2KE i MAME
STREFY ADDRESS STREET ADDRESS
Ciry-51-3r Ciry.57-2P

12. | nereby certly that the nformanon suppiied with this fiing does not quality for the exemptions conteined in Section 118, Florida Statulés. | further centify that the informaiic
inchcated on this report or supplemental report is true angd accurate and that my signature shall have the same legal elect as if made under oath, thai | am an officer or direch
of the corparation or the receiver or trustes empowered 1o execute this repon as requived by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
it changed, or on an attachment wilbean address, Il other like empowered.

SIGNATUR /\e:///u ffmat 27086 X3 S5 1179

D HAME OF SIGNING: DFFICER OR m;écﬂ:n / Dite ayfime Phoid

pr A 4 Y A -




