2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 09, 2005 8:00 am

DOCUMENT # P03000016876 . Secretary of State
1. Entity Name - -
PARAGON TREE SERVICE, INC. 02-09-2005 90036 007 ***150.00
Principal Place of Business Mailing Address
1346 TORREYA CIRCLE 1346 TORREYA CIRCLE
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917 20 0 0 95 9 4 _
s v ARSI

Suite, Apt. #, etc. Suite, Apt. #. etc. 01252005 Chg-P CR2EC34 (10/03)

City & State City & Stata 4. FEI Number Anplied For

06-1689816 Not Applicable
Zip Country e Zip Country 5. Certificate of Status Desired 0 ?ese.gesq 3?:;“0“5"
6. Name and Address of Cur-l;ent Registered Agent 7. Name and Address of New Registered Agent
. Nama
GOSS, DENISEM - : - : : : —_ _
1346 TORREYA CIRCLE Street Address {P.0. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917 4
R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farmiliar with, and accept
the cbligations of registerad agent,

SIGNATURE
Signature, typed or printed name.nt rogistored agent anc Lua Il applicalie. {NOTE: Regisiored Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS ¢ ! 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe o0 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ( 1 Detete TITLE [ change [ Acoition
NAME GOSS, DENISEM HAME
STREET ADDRESS | 1346 TORREYA CIRCLE STREET ADDRESS
CITY - 8T-ZIP NORTH FORT MYERS, FL 33817 CITY-5T-2IP
T D L] Dekte o g ¥ change [ Addition
HAME OB EANGE— NAME xEnvo A, Goss
STREET ADDRESS | 1346 TORREYA CIRCLE STREET ADDRESS .
CITY-§1- 7P NORTH FORT MYERS, FL 33917 CITY-ST-2P
TITLE O celete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS . .- STREET ADDRESS - - o
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TTE [ change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attach with an address, with all other like empowered. \
SIGNATUR ‘ M < ( Qotd S J IBS
Date

SIGNATURE-#ND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR

Dayime Phone #




