2008 FOR PROEIT_SORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P03000089598

1. Entity Narme
WARREN TREE SALES, INC.

Secretary of State

Principal Place of Business

1204 N. FRONTAGE RD, -
PLANT CiTY, FL 33563

Mailing Address

3804 GALLAGHER ROAD
DOVER, FL 33527
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WARREN, ELIZABETH L V.PRES.
3804 GALLAGHER RD
DOVER, FLL 33527
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8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the Slate of Florida. | am familiar with, and accept

the cbligatieqs olfregistared agent.
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lypld or printed name of registersd egent and btis If appheable

{NOTE. Regutarsd Agant signalure ruqulroo wnan nsmnq) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be UOoOnnae4a=2

10, QFFICERS AND DIRECTORS
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WARREN, MICHAEL W
3804 GALLAGHER ROAD
DOVER, FL 33527
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WARREN, ELIZABETH L
3804 GALLAGHER ROAD
DOVER, FL 33527
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indicated on this report or Supplemental report is true an
of the corpaoration or the rgcaiver or trustee em
changed, or on an attacl ithan addre:

SIGNATURE:
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12. | heraby certify that the information supplied with this filin c? does nct qualify for the sxempnnns contamed in Chapter 119, Florida Slalules | further certify that the mformanon

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
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BIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR
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