. e FILED

Apr 12,2006 8:00 am
2008 FOR PO T CpeEaRATION ceretary of Sfate

) ok ok
DOCUMENT # P03000129372 04-12-2006 90105 045 150.00
1. Entity Name
TREESCAPES TREE REMOVAL SERVICES INC
Principal Place of Business Mailing Address 5 T "
1390 DURCL DR 1390 DUROL DR 001 1 380 )
LAKE HELEN, FL 32744 IS LAKE HELEN, FL 32744 US b
R s LRI

Suitg.Apl. #, etc. Sulte, Apt. #, etc. 02252006 Chy-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
77-0613096 Not Applicable
Zip Country Zip Caaniry 5. Certificate of Status Desired O ?g'zg::?;dmo“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne

RECH, GREGORY A _
1390 DUROL DR Sireet Address {P.Q. Box Number is Not Acceptable)

LAKE HELEN, FL 32744

City FL { Zip Code

8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature! typed or printed name ol registered agent and litle if appkicahls {NOTE: Registered Agent signature fequired when reinstating} DATE

... -FILE NOWIll FEE 1S $150.00 ° 9. Election Campaign Financing $5_00 May Be

After May 1, 2006 Fee will be $550.00 |- ' TrustFund Confribution. - D Added to Fees
10, o] E OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITCE P ] Delete TMLE ﬂ Change [ Addition
NAME RECH, GREGORY A NAME
STREET ADDRESS | 1380 DUROL DR STREETADORESS | | 3O DuRroC DR.
CITY-5T-21P LAKE HELEN, FL 32744 CITY-51-21P
TILE S  Detete TILE X&) Change [T Acdition
NAME RECH, JUDY H NAME
STREET ADERESS | 1390 DUROL DR smeranoness | {390 DLRLC TR,
CilY-S1-21P LAKE HELEN, FL 32744 CITY-ST-2IP
TITLE T I Delete TITLE M Change [ Addilion
NAME RECH, JUDY H NAME
STREET ADORESS | 1390 DUROL DR STREET ADCRESS | §“R, ﬁ o MDurec Dra_
CITY-8T-21P LAKE HELEN, FL 32744 CITY-ST-ZIP
TIiE 1 Detete TITLE O chengs [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S1-21P
L [ elere Tme O Change £ Addilion
NAME ' NAME .
STREET ADDRESS N STREET ADDRESS
CiTY-S3-2P - oTysT- 2

12,1 hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true.and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ‘or:the receiver or trustee empowered to executs this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: P 9&\&?@ o 3]8/ oL X537/

SIGNATURE AND TYPED'@R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone &




