2006 EFOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000140395 Feb 10, 2006 08:00 AV
1. Enbty Name Secretary of State
ERIC’'S TREE & BOBCAT SERVICE, INC.
Principal Place of Business Mailing Address
1132 MAYTOWN ROAD PO BOX 604
- MR
2. Principat Place of Business 3. Maling Address o

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & Siate 4. FEI Number _ "1 |Arpted For

20-0458345 | INotAppliczi
20 Country Zp Country 5. Certificate of Staws Desired ] $8'?5 At:éitibr:al
’ Fee Required
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

?FS%%&Y%‘HOISVN ROAD Street Addrass [P.0. Box Mumber is Nol Accepiable}
OSTEEN FL 32764

City FL l Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered Zgent, or both, in the State of Florida. | am familiar with, and atger
the obligations of registered agent

SIGNATURE

Sgnense. yped of e nams of regisieced agent and e f apphoatie {NOTE Rogstared Agent sgralwre renquned when remsiatyg) DaYr

~FILE NOW!! FEE IS $150.00
- After May 1, 2006 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State .

8. Election Campaign Financing ~ $5.00 May 2
Trust Fund Conwfoution. [ Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIBECTCORS IN 11
TITLE PVST O Delete TILE O Cnange [ A
HAME GENEST, ERIC HAME

STREETADDAESS | 1132 MAYTOWN ROAD STREET ADDRESS LOOOONgP92a3 o
OY-sT2P |OSTEEN FL 32764 BiTY-ST-27 221 A Oe-B0002~005 150,00

TLE D 3 oelele s [ Change At
WAME GENEST, ERIC NAME

STHEET ADDRESS [1132 MAYTOWN ROAD STREET ADDRESS

ony-8t-27  JQSTEEN FL 327684 Ciry-§T-ZiP

TITLE . .1 palete . oumE R e m e = e T3 Chonge ImErs
NAME MNAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-21P €ITY.ST-7IP

ME Ooelees J mm T Change B
MNAME NAME

STRECT ADBRESS STREET ADDRESS

CITY-s1-2IP CITY-S1-2%

TITLE 0 ozee TLE TiChange [ Adsv
NAME NAME

STREET ADDRESS GMIEET ADDRESS

CITY-$1- 2P CIY-ST-2P

TITE [ talete TITLE Dl Change Sas
NAME NAME

STREET ADDRESS STREET ADERESS

CHTY-ST-2P CITY-ST-2IP

12. | hereby cenily that the information supphed with this fling dees not guatily for the exemptions contaned m Section 118, Flonda Statutes. | further certify that the information
indicated on this report of supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execut? this repost as regquired by Chapier 607, Fiorida Staiutes; and that my name appsars In Blogk 10 or Block 11
it changed, or an an altachment with an address, with ali other ke empowered.

SIGNATURE: _ %’ A a~e? Eciv (ognrst  Fbg- 006 Yo Y1

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Caylima Phona 4




