2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -- FILED

DOCUMENT # P03000073509 = _. - .._ _Feb 15,2007 08:00 AN
1. Enily Name Secretary of State
RANDY'S TREE SERVICE OF OKEECHOBEE, INC., ry
|

Principal Place of Business ) Mailing Address
850 N.W. 1415T STREET o o 850 N.W. 1415T STREET i ' !
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apl #. ot Suite. Apl #. olc. 1st MOORE CR2E034 (10/06)

City & Stawe City & Siate 4. FEi Number _ Applied For

56-2376570 Not Applicable
e Country Zr Couniry 5, Ceriilicate of Slalus Desired O ?g}.g?qa:ﬂg:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SIMMONS, RANDY L : i
850 N.W. 141ST STREET Streot Address (P.C Box Number is Nol Acceplable) :
OKEECHOBEE FL 34972

City FL ’ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registored office or rogistered agent, or both, in tho Slate of Florida. | am familiar with, and accopt
the obligations of registered agent.

SKGNATURE
Signatwre, tyoed or gnntad name o registéred agent and Wla » applcable (NOTE Ragsiurad Agent sigralure réquired when remslaiing} DATE
. FILE NQWH! FEE IS. §150.00 9. Election Campaign Financing $5.00 May Be ‘
. After May 1, 2007 Fee Wiil Be $550.00 Trust Fund Contribution. ] Added to Fees
. Make Check Payable to Florida Department of State -

10, OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PRES O oviee e O Change [ Addilion
NAME SIMMONS, RANDY L NAME
SIRT anorrss | B850 N.W. 1418T STREET SIRE [ ADDRESS (00D 1536714
cv-s-ze | OKEECHOBEE FL 34972 CIN-$1-2IP e 2B, OT-m029-021 150,
THTLE VP 1 Delele TIE [ change [ Addition
NAME SIMMONS, JULIE A NAME
STREET ADDRESs | B50 N.W. 1418T STREET SIRFLT ADDRESS
CIFY-ST-21P OKEECHOBEE FL 34972 CIY-S1-21P
TITLE S [ pelete TILE O change [ Addilion
Nae | SIMMONS, JULEA - . . .. N B .
STREET ADURESS | BSO N.W. 141ST STREET ’ SIRFET ARDRESS
clly-si-4p OKEECHOBEE FL 34972 CIrY-s1-71P
TLE T O Detete e [Jchange [ Addision
NAME SIMMONS, RANDY L NAME
STRLET ADDRESS | B30 N.W. 1418T STREET STRLLT ADDRESS |
uiv-s.zp | OKEECHOBEE FL 34972 CiY-81- 2P |
NiLE 7 pelele (182 {change [ Addilion
NAME NAME
STREET ADDRESS STRIET ADCRESS
CIY-SI-2IP CIY-51-21p
1LE [ pelete TITLE [ Change ] Addition
NAME NAME,
SIRLLT ADDRESS SIRLET ADDRESS
Y- SI-7IP CIY~SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental roport is irue and accurale and thal my signature shall hava the same legal efiect as if made under oath; that | am an officer or diroctor
of the corporation or the roceiver or trustoe empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: __ O\l &J-vaunn Julie Stmmons alnjon §63-703-55493

SHGNAYURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Dayvtime Phone 8




