2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR)

DOCUMENT # P02000083333 N Feb 12’ 2005 08:00 AM
1, Enty Name - ) Secretary of State
ARTIFICE TREE SERVICE, INC.
Principal Place of Busineés = A ';\flailin‘g Address
12606 GAMBLE RD . 12606 GAMBLE RD
MONTICELLO FL 32344 MONTICELLD FL 32344
i AR A
Suite, Apt #, GIC.. - - _:—“ = Suite, Apt #, etc y ‘ 1st MOORE CR2E034 (10’04)
City & State —— Ty &omte = 8. V' Number ~Thpplied For
e ) . o 04-737726765 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired b4 fi'gfql';?:j’"o"a]
6. N‘a_._rr:o and:Adaress of:cﬁl;re;ntpﬂegistered Agent T 7. Name and Address of New Registored Agent . i ) -
Name
?é%gggkﬂgﬁé EEL Strect Address (P.Q. Box Numbar is Not Acceptable) . ]
MONTICELLO FL 32344 A : =
. ‘ B B _ City — 7 — * - FL p Code

8. The above named entity submits this satement fot the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of ragistered agent.

- ar

SIGNATURE ape o

SagrBlute, tvped of prmted name o ragisierad aganl and wle f apphicabie {NOTE Registared Agant signature raquitec when 1amslaing) : DATE

FILE NOW!! FEE IS $15000 ..
After May 1, 2005 Fee Will Be $55000 .
Make Gheck Payable to F!oria Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added ta Fees

Ay et 7 ek e T NN ik e 3 5 2 s B - Ll dg L - .
10. ___ OFFICERS AND DIRECTORS N A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PD O peete HiLE [ change [ Addttion
NAME GIBSON, MICHAEL . - NAME 00227418
STRLIT ADDRESS | 12606 GAMBLE RD. STRLET ADDRESS «- ng = E Pt r
OiSi-2P  |MONTICELLOFL32844 . . 4 Cv-si-2¢ G‘ff "? : 5-80053-024 158.75
e ST - ' 3 Celete BiLE [ Change "] Addition
NAME GIBSON, LEAH L N W
SIRELT ADDRESS | 12606 GAMBLE RD. SIREET ADDRESS
Ciy-St7e | MONTICELLC FL 32344 » _ . . J Ciy-sI-IF L .
TTLE 3 Delete TVILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ) e || oY ste
e | O petete HILE [] Change [ Addition
NAME NAME
STRELT ADDRESS SIREET AUORESS
CilY-ST-2P ) N arsioe

. . s . e . e

TIME 1 Dalele N W O change [ Addition
MAME .
STREFT ADORLSS . STREEF ADDRESS
CITY-§T- 2P L e A clrv-stzp . y
L [ Gelete e O Change [ Addition
NAME T . HANE
STREET ADORESS ’ STREET ATRESS
CIfY ST-2IP ~ .. @ ulr-seap _

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certfy that the information
indicatad on this report or supplemental report s tue and accurate and that my signatre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered o sxecute this repog as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with ail ather like empowe
2-[0-200S _ §50-943-6419
. Data

SIGNATURE:
Dapirme Phone #

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIREQTQ#‘




