2006 FOR PROFIT CORPORATION

ANNUAL REPORT

07-10-2006 90028 036 **¥150.00
P03000095835

FILED

DOCUMENT # P03000095835

1. Entity Nama

FLORIDA TREE SURGERY, INC.

[FES HEE -

AR
LA

Principal Placo of Business

1¥517 N. SEDGEMORE DRIVE
JACKSONVILLE, FL 32223

Mailing Addrass

11517 N, SEDGEMORE DRIVE q
IACKSONVILLE, FL 32223

REEY

00022065

(TR,

2., Principal Place of Busingss 3. Mailing Address
M4 Sunkeam Rd 4949 eam Kd
Suite, Apl. #, 8ic. Suile, Apt. ¥, elc. g
/ 3 #i 07052006 Chg-P CR2E034 (11/05)

Cily & State ; ity & Slate - 4. FEI Number Apphad For
Jacksanyille, FL jﬁOCSZX\l JiLLE, P 57-1184932 Not Applicabie
Zp 393 57 C““’B"S A 1 29257 Country USA 5. Centficate of Stalus Desied [ gz';qum; nal
8. Mamae and Address of Current Replatored Agont 7. Namas and Addrass of Kow Reglstorod Agent

Namg

STEPHEN E. TILLEY, P.A., CPA'S
4465 BAYMEADOWS ROAD, SUITE 3
JACKSONVILLE, FL 32217

Siregt Address (P.O. Box Number is No1 Acceptabla)

City

FL l Zin Code

8, Tha above namad enity submils (is statement lor the purpose of changing its regisierad affice oc rogistered agant. or both, in the State of Forida. | am lamiliar with. and accept

Ihe obligaions of registared agont.

SIGNATURE
TPAGLIY, YD o D e e of cegarered egerr and kil ¥ RpORCHDIe {NOTE. ReQutired AQeT sgrasusd 1 80 »Pen (entisong ) DATE
FILE NQW!! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees corporation did not receive the pror natioa.
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 71 Gele T [»] Btrange [ agosion
HAME WASHINGTON, SCOTT HAWE SCOTT WFeRINGTDN
SIREET ADDFESS ] 11517 N. SEDGEMORE DRIVE STRETAORSS | MG Siniseam o #13
arv-si-z? | JACKSONVILLE, FL 32223 st | Jalksondiile  FC 32287
e s 3 Deters Ting Y Ctrange [ Adcition
HAME WASHINGTON, LESLIE S NAME Les WRSHINGTDON
smeet poRESS | 11517 N SEOGEMORE DR SREETADRSS | Y44 q Sumbeam e #i3
oN-ST-IF | SJACKSONVILLE, FL 32223 an-si2b | Jacksppule  F 329570
ne O Dexe TLE [ crange (3 Adviticn
Mg RAME
STREL T ADDRESS STREEF ADORESS
ciry-g1-7 CTY-5T-0°
URE O petern TME O CGunge [ Aguition
NAME NAME
STREET ABDAESS STREET ADDRESS
cIry-s1. a7 CTY-ST-2°
TIE C beet TME [ Crange [ Adaition
KAME NAME
STREE T ADORESS STREET ADOAESS
¢y Si- aF an-si-ze
T O petete TME I change [ Addition
KAME NAME
STREET ADDRESS STREEY ADORESS
Cry.5i-ap . CiTy-53- 2P

12. | haraby certity thet the information suppliod with this filing doas not qualily for the exemplicns contgined in Chapler 119, Florida Statutes. | further certity that the information
indicared on Ihis raport or supplemental repon. is truo and accurala and that my signaturd shall have the samae legal eflect as it made undor 6ath; that | am an oificar or direcior
of the corparation of Iha receiver or Irustea empowsred to exacula Lhis repor! as required by Chapler 607, Florida Statutes; end that my neme appears in Block 10 or Block 114

changed, or on gn atiachment with an addrass, with all othar ke empowsred.

SIGNATURE:

Go-292-922

CER OR QIRECTOR

WAV

Dayime Phone #




