2007 FOR PROFIT CORPORATION
ANNUAL REPORT

uCUMENT # P03000140395

Wity Name

J’,‘IC S TREE & BOBCAT SERVICE, INC.

173
£

Mailing Address

PQ BOX 604
OSTEEN, FL 32764

Principal Place of Business

1132 MAYTOWN ROAD
OSTEEN, FL 32764

FILED
Apr 20,2007 08:00 A
Secretary of State

AU TR

04132007  Na Chg-P CR2E034 (11/05)
4, FEI Number Applied Far
20-0459345 Nal Applicable
- . $8.75 additional
5. Certificale of Status Desired O Fes Required

6. Name and Address of Currant Registsrad Agent

GENEST, ERIC
1132 MAYTOWN ROAD
OSTEEN, FL 32784

the obligations of registered agent.

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

After May 1, 2007 Fee wlll be $550.00

SIGNATURE
Sgnature, typed of pinted name of egisiarad agent and Lt A applcabie. {NOTE: Ragisiarad Agant signatura required whan reinstaling) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10.

TITLE

NAME

STREET ADORESS
CIvY-ST-2IP

OFFICERS AND DIRECTORS |

PVST

GENEST, ERIC

1132 MAYTOWN ROAD
OSTEEN, FL 32764

D

GENEST, ERIC

1132 MAYTOWN ROAD
OSTEEN, FL 32764

TTLE

NAME

STREET ADDRESS
CITY-ST-7tP

e

NAME

STREET ADDAESS
CTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TALE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIY-ST-TP

changed, or on an attachment w

SIGNATURE:

address, with &ll other like empowerad.

12. | hataby certify that the information supplied with this fiing does not qualily tor the exemptions contained in Chapter 119, Florica Statutes. 1 further cerlify that the informatiar ’
indicated on this repcrt or supplemental 1epart is true and accurale and that my signature shall have the sama legal elfect as il made under oath; that | am an officer or director
of the corporation ar the recaiver or irustes empowered 1o execuls this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

Gr/7-07) T02 e iqps”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GER OR DIRECTOR

Date Daytme Phana #



