FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P03000133771 e 04-12-2005 90151 002 ***150.00

1. Entity Name
MASSEY BROTHERS TREE SPADE SERVICE, INC

Principal Place of Business ‘ Mailing Address “UVvLJOY g
300 CANDY LANE 300 CANDY LANE
DELAND, FL 32720 DELAND, FI. 32720
TP v LR R
Suite, Apt. #, elc, - . Suita, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State YT . City & State 4. FEI Number Applied For
 Stale T - , : 2~/ 04 (@ 817’ Nol Appiicatle
Zip Counigy Zie Couniry 5. Certificate of Status Desired [} ?g'gesql':?:c:ﬁona'
6. Name and Addreu of Current Reglstered Agenl 7. Nama and Address of New Registered Agent
" o Name
MASSEY KEVIN J - ~
300 CANDY LANE B Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

T

7 - . City FL Zip Code

8. The ab0ve named entity submits this stagemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE i
Signature, typed of prntag nama at ropnslergd agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. 0O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete THLE [ change [ Addition
NAME MASSEY, KEVIN J HAME

STREET ADDRESS | 300 CANDY LANE STREET ADDRESS

CITY-ST-2IP DELAND, FL 32720 CITY-S7-2IP

WME O oetete TLE [JChange [ Adeition
NAME . . . - MAME

STREET ADDRESS . . STREET ADDRESS

LY-51-2P CITY-5T-11P
TALE - - {3 Delete TiE : A ’ OO crange 3 Aspriton
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2iF CITY-S8T1-2IP

TmE ’ O Delete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2IP CITY-51-2IP

TIRLE [ Delete TITLE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . eny-sr-7iP

1ITLE [ pelete TINLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP GITY-ST-7IP

12. | hareby cerlify that the information supplied with this filin g does nat qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. { furiner cartify that the information
indicated on this seport or supplemental report,is lrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corpgration or the receiver or fustee empowered (o exgonte this report as required by Chapter 607, Florida Stal tes; and that my name appears in Biock iC or Block 11 if

changed, or on an altachment wil ke empowered, {‘C{ /
—

SIGNATURE: /(f///n 455 / S-S5

e NATURE AND TYPED OR PRINPED NAME OF SIGNIRG OFFICER DR DIRECTOR Daylme Phone

7 7/ | (3 gg)— 738 -3/0%




