FILED
B4/28/2005 19312 7273476271 May 02, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 03-02-2005 90338 019 7741 30.00
ANNUAL REPORT

DOCUMENT # P03000073121

1. Enuty Ngma

TOM'S TREE & CRANE SERVICES, INC.

5004643
A

Q4282005 No Chg-P CR2E034 (10/03)

Principul Place o' Businpas Mailing Agaioss
27722 BREAKERS DR 27722 BREAKERS DR
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL. FL 33543

4. FE! Numbar Applied For
81-0628890 Not Appiicable
| & Ceniticate of Status Deslied [ $8.75 adduonal

Fee Reqyired

B. Name and Address of Curvent Registered Agent

BROIDA, JOEL D ESQ.
605 75TH AVE
ST PETE BCH, FL 33706

8. The above nmad enity submits this stalement for the purposs of changing ils registered office or segiaterad agent, or both, In 1he State of Florida. | am familiar with, and accept
the obligations of 1agistergc agen:.

SIGr A" Ul
aATE

Epnature. 1yped Df Draed narma of raguseted ayent ang ira 4 o piosbie, {NQTE. Reqiined Ao EQNAIWG FRQUTET Wi Fensiing)

9. Bigction Gampsign Finanging $5.00 wmay Be

FILE WOWIL FEE I8 $150.00 Frusl Fung Cantfibunian O  sadedioFess

Atter May 1, 2005 Fee will be 5850.00

15 CFFICERS AND QIRECTORS 1
Timf D

NAME BRUST, THOMAS G

STREET ADDRESS | 27722 BREAKERS DR

[l B VWESLEY CHAPEL, FL. 33843

e

MAME

STREET KOORESS
CITY.§1.20
e

MAME

STREET ADDRESS
ory-51-ae

MTE

NAME

STREE A0AESS
COY-80-ziP

e
RAME
FTREET ADDAERS

HE N

KL

WML

STRECT ADORESS
SITY .51 P

12, | neraby corntily that he Informaglion supplied with this 1ling coas ot Iy e gy " i P —
| ne Ity that | qualify for Ihe exemption ataiea in Section 115.07{3}i}, Florlda L i i i
O N CarSm i o o iy 26 1 81 SEGUGE 1 ey gl sl v et ol s ¥ macs nsar aar e art A Sheer o Sy
CHAGaq o o Ara e aCalver oL auure:}.:wilh & o ex |iE: gw;unen:gg_u reatited by Chaptar 897. Florida Statutes: and Ihat my name appears in Blgek 10 or Blogk 171

SIGNATURE; ‘=¥ —rh:fm;.s Q vvy ‘l' s 4/1,‘ /oz(/ 7i7 994 I2.00

PENTED NAME OF EIGNSG OFFCRA OA GREETDR Claynma Prons ¢




B4/28/2885

19:12 7273476271

Signature

Due Date
Tax Due
Mailing

Instructions

Special
Instructions

OO0 e Nt

NOOHec)3 >—

i PO3COOTR\G)|

Terriell D. Scrimager
Certified Public Accountant

1135 Pasadena Avenue South, Suite 250

South Pasadena, Florida 33707

Telephone (727) 347-6261

Date ‘//? F‘A s~

TO_AL@L/‘MM -Zuc.

INSTRUCTIONS FOR FILING
Uniform Business Report

For the year 2005

The return should be signed and dated by an authorized
carporate officer. You should also print your name on the

signature line.

2008

The return is due by mtu;_ /

AR /50 .06 is due with the return. Make your
check payable to “Department of State”;

Mail the return to:

Division of Corporations
P.0. Box 1500
Tallahassee, FL 32302-1500

PAGE @4

L/)M WAL 6_0 ,O(j\_/\np[( 010 4’0022 {0{(/5

To an

pleact, o b uoy
1 -/ 7

YOUR COPY IS ATTACHED



