2007 FOR PROFIT CORPGRATION

ANNUAL REPORT

DOCUMENT # P02000093972

1. Entity Name
J. T.'S TREE SERVICE, INC.

Principal Place of Businass

7821 KNIGHTWING CIRCLE
BLACK HAWK DEVELOPMENT
FT. MYERS, FL 33912

Mailing Address

7821 KNIGHTWING CIRCLE
BLACK HAWK DEVELOPMENT
FT. MYERS, FL 33912

DO NOT WRITE IN THIS

FILED

Apr 23,2007 08:00 A

~ Secretary of State

RV

03082007 No Chg-P CR2E034 (1 1/d5)
SPAC E 4, FEI Number Appliad For
27-3828847 Not Applicable
$8.75 Adddional

5. GCerliticate of Slalus Desirad

O

Fes Required

6, Namo and Address of Current Registered Agent

BUCCIERI, JAMES T Il
7821 KNIGHTWING CIRCLE
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stats of Florida. | am famiiiar with. and accept

the abligations of registered agent

SIGNATURE

Signature, typea of ponted name of ragisterad agant and btis | appheabie

(NOTE Regstered Agent signalura requined when rainstatmg)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feoeo will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS

D

BUCCIERI, JAMES T Il

7821 KNIGHTWING CIRCLE
FORT MYERS, FL 33912

TINLE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE
NAME

STREET ADDRESS
CiTy-ST221P

THLE
NAME

STREET ALDRESS
Ciry-§T-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

* TILE
NAME
STREET ADDRESS
CITY-87-21P

05/03407-80021-015 150,04

DO NOT WRITE
IN THIS SPACE

LO00nAT25403

12. | heraby certify that ihe information supplied with his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as If made under oath; thal t am an cHicer or director

changed, or on an attachment with gn dddress,

SIGNATURE: o~ Lt/

of the corparation or the receiver or tysgtes ampowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name,appears in Block 10{or Block 11 if
oipr like empgweyed. 239,
G OFFICER OR DIRECTOR g 4 Daytime Prone &

smW AND TYPED OR PRINTED NAME OF



