vy

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 8:00 am

Secretary of State
DOCUMENT # P03000009432
1. Entity Name 05-02-2008 90165 034 ***150.00
CUSTOM TREE SERVICE, INC.
Principal Place ot Business Mailing Address
9951 ATLANTIC BLVD SUITE 9951 ATLANTIC BLVD SUITE
3171 31741 _
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
T R VP TR —— | ARG AR A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE: Number Applied For
59-3764902 Not Applicable
T Country ap Counry 5. Certificate of Staius Desirec ] Eigesdt’:gﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENE. TILLEY, PA, CPA
4465 BAYMEADOWS ROAD Street Address (P.O. Box Number 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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of regisiered agent and titke if appicatia (NOTE: Regisiered Agent signalure 1aguired when reinstating) DATE
EILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dekete TMLE [ Change [ Addition
NAME WASHINGTON, SCOTT NAME
STREET ADDRESS | 9951 ATLANTIC BLVD SUITE 317-1 STREET ADODRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-ZP
ML s O elete TMLE O Change (] Addition
NAME WASHINGTON, LESLEY NAME
STREET ADDRESS | 9951 ATLANTIC BLVD SUITE 317-1 STAEET ADDRESS
CIFY-S3-2P JACKSONVILLE, FL 32225 CITY-5T-71P
ITLE ] detete IMLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S$T-2IP
TTLE 3 Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE 2 Detete TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-7IP CItY-31-2P
TILE [3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
QITY-ST-7IP Ciry-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 10 execule 1hjp report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ytith an addﬁyer like &
SIGNATURE: e

E AND TYPED CR PRI £ OF BIGNING OFFICER OR DIRECTOR Daty Daytime Phone #




