2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000093972 Mar 18, 2005 08:00 AM

1. Entity Name . S
ecretary of State

J. T.'S TREE SERVICE, INC. ry

Principal Place of Business Mailing Address

7821 KNIGHTW!ING CIRCLE 7821 KNIGHTWING CIRCLE

BLACK HAWK DEVELOPMENT . BLACK HAWK DEVELOPMENT

FT. MYERS FL. 33912 FT. MYERS FL 33912

2. Prncipal Place of Busfnes?

I

| T

(MR

I 3. "Mailing Address - ’

Suite, Apt. ¥, etc. _ Suite, Apt. #, elc. 1st MOORE CR2E034 ({10/04)
Cily & State T T T Ciyasak ‘ 4, FEI Number Applied For
—_ s o 27-3828847 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m| 58'75 Additional
o ] Fee Required
6,_Name and Addrass of Current Registered Agant . 7. Name and Address of New Registerad Agent
Name

?ggcgsfmbﬁ%elﬁg (l_‘llF{CLE Street Address (P.O, Box rJLj;nber is Not Acceptable)
FORT MYERS FL 33912 —=

City ' FL inp Code
8. The above named entity submits this étatement Tor e purpose of cheinglng”its reéls!ered office or registered agent, or both, in the State of Florida. | am familiar with, and acc-eix
the obligations of registered agent.

SIGNATURE e o — = e oo . - - b A
Signature, lyped o printed namo of 18gisterad agent and tilla F applicable INGTE Ragustarad Agenl signaturs required whan remstaling) B DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Foe Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May B2
Trust Fund Contribution. [  Added o Fees

10, ~_ OFFICERS AND DIRECTORS N EiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UTE B 1 telete T ) Change [} Addition
NAME BUCCIERI, JAMES T 1! H NAME

STREET ADDRESS | 7821 KNIGHTWING CIRCLE SIREET ADDRESS

chy-$T.2Ip FORT MYERS FL 33912 ) CITY-ST-20

T O Delete e [ichange [ Addition |
e # e UOBOG02ETTES

STREET ADDRESS STRFE | ADDRESS (37 18/05-80216-0069 150.60

CITY- ST 2P L . Rowstr )
e B [ Delete g Ol Chamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- S1- 2P i Jomse -

WL [ Delete TinE O ohange [T Addition
NAME F NAMF

STREET ADDAESS STREEI ADDRESS

CITY- ST- 20 _ Jomvsiae -
THLE [ Delete TTE [Jchange ] Addition
KAME NAME

STREET ADDRLSS SIRFE] ADORESS

eiry-ST-BP . 4 crvsraF

e O pelete ITLE [dchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GirY-ST-2tP ) GITY-ST-2IF

at

12. | hereby certi‘f% that the information supplied with this ﬁling does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa reportis frue and accurate and that my signature shall have the same legal sffact as If made under oath; that | am an officer or director
of the corparatian or the receiver or rustea empowsred o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with.all other iike empowered,

SIGNATURE:

Daytemo Prone B,




