_ FILED
Fron:STEPHEN E. TILLEY. GPA. PA 904 730 7090 O ADpr0 4, 2005 8:00 am

K ecretary of State

04-04-2005 90409 001 ***300.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

 DOCUMENT # P03000009432
1. Entity Name
CUSTOM TREE SERVICE, INC.
Principal Place of Business Maling Adcress
11517 NORTH SEDGEMOORE DRIVE 11517 NORTH SEDCEMOORE CRIVE
JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223 | B BO 0 8 57 1
Rt st (SRR A
Suitg, Apt ¥, eic. Suile, Apt. 4, etc. 01122005 Chg-P CR2EC3 [10703)
City & Stale ity & State 4. FEI Number Apglied Far
59-3764902 Not Applicable
20 Country 4p Country 5. Certficate of Staws Desved [ ?2 gfq Additianal
6. Namea and Address of Curtent Reglelered Agent ‘7. Name and Address of Now Registered Agent
Narme
STEPHEN E. TILLEY, PA, CPA .
4465 BAYMEADOWS ROAD ‘ Street Address (P.O. Box Number is Not Acceptable)
STE. 3
JACKSONVILLE, FL 32247
Ciy FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agertt, o both, i the State ot Fierida, | am famidar with, anc accept
the ahligations of registered ages.

SHENATURE

£gmiTe, typod or of rag oot avd ke il {NOTE: Registerad AGArt sirakire 1. itad when Isnstating) DATE
FILE NOWR! FEE IS $150.00 8. Election Campaign “inancng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acded toFees
10 OFFICERS AND DIRECTORS 11. ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS N 11/
:‘l:i \?VASI IINGTON, SCOTT Do n:;i ecretar Y i oos Briatn
. M , .
. n
sThesTANOREsSs | 11517 NORTH SEDGEMOORE DRIVE [ smeErannness eslie S. Washingto ,
un-S2F | JACKSONVILLE, FL 32223 ‘ evsee 11517 N. Sedgemore Drive
Tme [ petee e Jacksonville, TI. 5224000 G anm
HANE . hAE
STREET ADDRESS STHLET ADDRESS
Criv-5T-7F cif¢-51-2p ]
e 3 Delete mE Oomge [ additon
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-BF orv-5T-2P
WE ] pade TME [3Change [ Aadition 1
hAME NANE |
STREET ADORE"'S STREET ADDRESS
crTr-5T-2P CITY-ST-2p
me £ Detete TIE O Cunge [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRZSS
GTY-3T-2P CrY-ST- 2P
e £ deae DILE [T Crange L3 Addition
I NANE NAME
| STREET AIDAESS STREET ADDRESS

CTV-$T-2P . ChY-S7-2¢
12 | heteby cenify that the information suppfsd with this {if ity i the exemprion stated in Section 119.07(3){i}, Flonda Statures. | funther certify thet the idcrmation

indicated on this re oot or suppl F =nd tha: My signacura shall have the sarme fecal etiect as if made urdzr gath; that | am an gificer or cirsctor

of the gorparation er the re this report a3 required by Chapter 607, Floiida Siatutes; and that my name aghaars in Bi 10 orBlock 11 F

changed, or on an atlachie, SMPCWE

32805 ﬁ 241-922

// BGNATIME AND TYPED OR PRINTENAME Ut 5GNING OFFICER DR DIRECTOR Cute v\'ne Fmghe &

SIGNATURE:




