FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 04, 2006 8:00 am

DOCUMENT # P03000143063 05-04-2006 90212 009 ***150.00

1. Entity Name

TAYLOR TREE SERVICES INC.

Principal Place of Business Mailing Address n_ U U 0 JiJy

300 WHISPERING WOODS LANE, #16 300 WHISPERING WOODS LANE, #16

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

v s AU R0 I AG AV
Suite, Apt. #, eIC. Suite, Apt. #, elc. 02242006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEt Number Applied For
90-0126607 Not Applicable
Zie Country d Country 5. Centificate of Stalus Desired [ ?i'g?ql‘::’:;‘b"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

LEBLANC, DANIEL
300 WHISPERING WOODS LANE, #16 Street Address (P.Q. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL ‘ 2Zip Code

8, The above named enlily submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Snature, lyped of Dhnted name of (egrstenad agent and Liie il applicable [NOTE Hagislersd Agan! snalure reguied when renalaling) DATE
FILE NOWI!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 may Be |
After May 1, 2006 Fee will be $550.00 I Trust Fund Conisibution, | Added to Fees

L 10. " QFFICERS AND DIRECTCRS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o D Lo [ Delete TITLE {1 Crange  [T) Addilion

NAME LEBLANC, DANIEL NAME

STREET ABDRESS | 300 WHISPERING WOODS LANE, #16 STREET ADDRESS

CITY-ST- 217 ST. AUGUSTINE, FL 32084 CITY-ST-2IP

TiTLE [T Gelele TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZP

TITLE [ Delete TITLE [ Change ] Addilion
| NAME NAME

STREET ADORESS STREET ADDRESS
| CITY-SI-2iP CIry -S1-2IP |

TIMLE O Delele TITLE [ Change (] Aadilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-29 CITY-S1- 2P

TITE [ oelete TILE {3 Change [ Addiion

NAME NAME )

STAEET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-§T-2P
LOTITLE [ petete TITLE [ Change  {J Addition
| navg NAME

STREET ADDRESS STREET ADDRESS

CITV-§T-27 CITY-57-2IP ’

12. | hereny certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. i further certity that the information
indicated on this report or supplerental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oificer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flori¢a Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE(:/DMDJ L oL Danie! LeBlanc 5-1-0L  904- (] -020)

T SIGNATURE AND TYPED GRERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




