2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000132598

1. Entity Name

AAA BEST TREE SERVICE,INC.

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90008 006 ***150.00

Principal Place of Businass Mailing Address
3641 FAWNWOOD PLACE 3641 FAWNWOOD PLACE 40 “ 1 2 “7 1
PACE, FL 3257 PACE, FL 32571
R TR TR R AR ANAT AP
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0391845 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Slatus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLACK, WALTER T
3641 FAWNWOOD PLACE Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatute, lyped of printed rame ol regislerey agant arg btle i applicabls. | (ROTE: Begisipred Agenl sigaalure required when iainsialing) LATE
FILE NOW!II FEE IS $150.00 9. Etection Campaign Financing 35.00 mayBe
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O nelete TITLE O change [ Addition
NAME SLACK, WALTER T NAME
STREET ADDRESS | 3641 FAWNWOOD PLACE STREET ADDIESS
CITY-ST-21P PACE, FL 32571 CITY-51-21F
TLE [ delete TILE [ Charge [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDALSS
CITY-ST-7IP CiTy-ST-2p
TITLE 1 Deete TILE {J Change  {J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CTy-§7-7P CITY- 877
TILE O pelee TiLE i Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
LITY-5T-2P CiiY-ST-212
TITLE O pelete TILE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-Z7IP CiTY-3T-2

12. | hereby corlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under oath; that | am an officer or director
wered 1 execule thig report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

of the corparation or the recewer or rusice er ]
, with all other like empowered.

changed, or an an attachmeant with ap add
SIGNATURE: _, ,.//-fi' v /

é/ﬁlsuuuns AND TYPED DR PRINTED NAME OF SIGHING GFFICER OR IHRECTOR

Data Daytime Phone #




