2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P03000014585

1. Entity Name
SAFEWAY TREE CO., INC.

Secretary of State

03-15-2006 90109 034 ***150.00

Principal Place of Business

225 E HIGH BANKS

Mailing Address
PO BOX 530352

30002685

DEBARY, FL 32713 US DEBARY, FL 32753 US
s T v RS REL R SRR
Suite, Apt. #, elc. Suite, Apt. #, efc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
57-1149521 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Cerlificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVID, FRATINO RNl
255 E HIGHBANKS
DEBARY, FL 32713

Name

Street Address (P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

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

R

Signrature, typed of printed name of registored agent and e if applicable.

(NOTE: Registered Aont signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
NAME FRATINO, DAVIDR Il NAME
STREET ADDRESS | PO BOX 530352 STREET ADDRESS
{ITy-sT. 3P DEBARY, FL 32753 CITY-ST-2P
TITLE VP O Delete TITLE Ochange [ Aduition
NAME FERGUSON, MIKE NAME
STREET ADDRESS | PO BOX 530352 STREET ADDAESS
CITY-ST-7P DEBARY, FL 32753 CITY-ST-2P
TITLE VP 3 pelate TNLE [J Charge  [J Addition
NAME KIERAN, TAN NAME
STREET ADDRESS | 822 LUDLUM AVE STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CiTY-ST-2IP
TITLE [ velete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
THLE O velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapont or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer eor director

of the corporation or the rpe
changed, or on an atiag

SIGNATURE: ¥4

h an apiifes ith allgth

A,

—

S

/L
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER
e m X gy

mgowered.

[+]

IRECTOR

R{ or truste mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/ 7706 (286)¢e8-7685

Daytime Phona #



