2008 .FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | - May 12,2008 8:00 am

DOCUMENT # P02000093972 Secretary of State
J T‘ 'S TREE SERVICE, INC 05-12-2008 90035 003 ***150.00
Principal Place of Business Mailing Address
7821 KNIGHTWING CIRCLE 7821 KNIGHTWING CIRCLE - .
BLACK HAWK DEVELOPMENT BLACK HAWK DEVELOPMENT . :
{
2._Principal Place of Business - No P.O. Box # 3. Ma fing Addrass
2004 Abloo#t Aveniwe.| Zood AnicoH Aveaue,
Suite, Apl. #, etc. Suile. Apt. #, eic. 15t MOORE CRZEQ34 (10/07)
City & State City & State 4. FEIi Number Appiied For
Q \\/O Ij{/ Q ' \/O . F(/ 27-3828847 Not Apglicable
g@qzo COU”% 'EBC)ZO Ccl)jn%A §. Certificate of Status Desired O ?g-g?q:??:éﬁonal
’ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
A Sasciames LI
o VeNueé

FORT MYERS FL 33912

Ao ' FL | 5597 o

8. The above named entity s{-,b'n-tc this statemeniigg the pursose of changing its registered office or registarad agent, or coth, in the Siate of Florida. | am familiar with, and accept

the‘obhgallcns :Ique'ed ageny
SIGNATURE < %!ri L{-! Dg

:\.p«u o prpved nanw: ! gy L-I( -d zpet and ulie | anphcacio. A (J‘\.‘O?E/Hegls!r‘rec AZurl GGNELEE raquira whan fdectalingt

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conuibution.  [7]  Added to Fees

&
10. .- . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE »] , O Detete uts D B Change (1 Addition
e BUCCIERI, JAMES T It NaME Bucciery James T
STREET ADORESS | 7821 KNIGHTWING CIRCLE sEE A00RESS | ) OOH A diooH Avenue.
OR-s1-27  {FORT MYERS FL 33912 avsiar | Alva. Fo 32920
TITLE 1 Daiele TLE [ Change  [1 Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-217 CITY-5T-2IF .
e 7 petete TITLE [ Change ] Addition
NIME T | T e - . e I e T e e T
STREET ADDRESS STAEET ADDRESS
CITY-ST-218 CIY-S5T-2IP
TRE [ Deiete TILE (] Change (] Addition
HAME HAME
STREE} ADDRESS STHEET ADDRESS
GIT?-ST-21F CITY-5T-IP
IE O peiate TITLE O change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Cy-S1-2IP
TIRE 1 Delete TILE CJ Change 1 Adaition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST- 2P

12. | heraby certity that the intormation suoplied with this filing does net qualify for the exemptions contained in Section 119, Ficrida Staiutes. | furtnar certity that she infarmation
indicated on this report or supplemental report is tiie and accurale ar nd that my signasure shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the re\.ewe' or frustee empowerad 10 execulgthig reporl es required by Chapier 607 Florida Siatutes: and that my namre appears in Block 10 or Biock 11

it c-r'a'.gPu or on an attachmepd %ith an address, with il other lisg

SIGNATURE: v~ /4Nt 2T X / %ﬁ/m)‘%@‘//ﬁf

G}\‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diagime Fnone




