FILED

Jun 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

06-28-2006 90001 001 ***150.00

DOCUMENT # P03000009432

1. Entity Name
CUSTOM TREE SERVICE, INC.

Principal Place of Business Mailing Address
11517 NORTH SEDGEMOORE DRIVE 11517 NORTH SEDGEMOORE DRIVE 40097300
IACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 .
T L A EAE
HA4G S nioeam R4 | 74884 Sunnam RS
Suta. Apt. 4. etc. W3 suefeLbee w2 06232006  Chg-P CR2E034 (11/05)
City & State . City & State . — 4, FEI Number Applied For
JOQKSCJ’M e FL Jacksonuile, FL 59-3764902 Not Appiicablo
e 233557 Country USA e 32257 Gountry (S |8 Cetiicateof Staws Desied  [] ?ei';.?qﬁféﬂma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
STEPHEN E. TILLEY, PA, CPA -
4465 BAYMEADOWS ROAD Strest Address (P.O. Box Numbaer is Not Acceptable)
STE. 3
JACKSONVILLE, FL 32217
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, TyDed o ponted name of registared agent and tile 4 Apphcabie. {NOTE: Regmstersd Agant signature requrad when fainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. [}  AddedtoFess corporation did not receive the pnor notice,
10, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Detete TILE D gcnange [3 Addition
HAME WASHINGTON, SCOTT NAME Scott LOashington
STREET ADDAESS | 11517 NORTH SEDGEMOORE DRIVE smeraoviess | QUG Sunbeamn @d €13
-5z | JACKSONVILLE, FL 32223 orvsi-zp | Jocksondte (L 32297
TmE ] O Delete TITLE > qehanne [ Addition
NANE WASHINGTON, LESLIE § KM Lesicy Washing-+on
STREETADDRESS | 11517 N SEDGEMORE DR STREET ADDRESS qq Ugq S leeaem Rd 13
CITy-81-2IF JACKSONVILLE, FL 32223 CITY-ST-2IP \)GCKSD{‘\\J: \ie . L 3936‘1
TITeE 3 Delete e (I change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-57-2P
TILE 7 Detete TLE [ change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME (7 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-2P
ITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify thai tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to executte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock $1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol IN @@//0(9 N9

SIGNATURE AND T\’PE@ FPRINTED NAME OF SIGNING Orﬂgﬂ dR DIRECTOR Date Daytime Phone #

U



