2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Apr 27,2007 08:00 AM

1. Entty Name

KELLEY'S TREE SERVICE, INC.

Principal Place of Business B Mailing Address ]

£303 (REEK{T. 4303 (REEK (T.

LAKELAND, FL 33811 LAKEL AND, FL 33814

e R S il
Suite, et #, et - Suite, Apt, #, el 02072007  ChgP CR2E034 (12/06)
Cily & State ] City & State " | 4 FEINumber — Appied For

o 51-0428618 hot Applicable
Zp County do Countey 5. Certificate of Status Desired 0 ?g.ggiﬁf:;ﬁona!
6. Name and Address of Current Registered Agent ] B 7. Name and Address o.f. ﬁew Registored Agent

Name

HURLBURT, ROBERTD e
1720 S. FLORIDA AVE,, STE. 1 Steet Address (P D. Box Number is Mot Accaptabie)

LAKELAND, FLL 33803 =

City FL ! Zip Code

8. The above named entity submits this siatermnent for the purpose of changing its registerad office ar registarad agent, or beth, i the State of Florida. | am famiiar with, and ascept
the obiigations of registerad agent.

SIGMATURE . ) . . — ) i o
Signatued, dwped or prnted name of registered agent 20t tide J applicable. {NOTE Fegistered Agent signilkure roauired wheo relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fuswd Contribution. D AddedtoFees
10. QFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TLE P O peiee WILE Dl Change [ Addition
NAME KELLEY, BRIAN NAME
STREET ADDRESS | 4303 CREEK COURT STREET ARDRESS T T
IR TSI
Cr-SZP | LAKELAND, FL 33811 rv-5t-2p e Eié"}i?ﬁ?é?gréi%m 2 10 on
me D Da{e{e WTLE LD A WURE R e ) -..JEIMGA. [ .,ﬁ M&‘iﬁon
HAME NAsE
STREET ADDRESS STHEE? ADDRESS
CITY-$T-2IP _ - §omvesre o
TRLE O tefete TTLE D3 change [ Addilion
NAME NAME
STREET ACORESS SIRELT ACDRESS
CATY-ST-1P CITY-57-21P
TRE £ Delete TIRLE 1 Change T Addwion
HAME HAME
STREET AGBRESS STREET ADDRESS
CITY-ST-TF CITY-§T-2 o
TIHE O teteta TE {3 Chamge 3 Addition
NAHIE HAME
STREET ADDRESS STREET AGDRESS
CITY-$7- 29 CITe-51-219 i
THLE 3 Dolete TITLE Eohange [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiTY-5T-TIp

t2. | hereby cer:iig that the Information supplied with this ffing doss not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this Tepor of supplemenial report is true and accurate and that my signature shalt have the same legal effect as ¥ made under calh, that | am an Cificer or divector
of the corporation of the recaiver of trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11§
changed, or on &n gtlachment with an address, with all ather like a7 .

SIGNATURE: _&M‘M @M; _ .
IGNATURE AN TYPED OR FRINTED NAME OF SIGWHCER ORDIRECTOR Tate , Tavlime Frane ¥ B

B B [~



