ey 33

FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000143063

1. Enlily Name

TAYLOR TREE SERVICES INC.

Principal Place of Business Mailing Address
300 WHISPERING WOODS LANE, #16 300 WHISPERING WOODS LANE, #16
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

ORI S

02262007 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py Fopied Fo

90-0126607 Noi Applicable

Ol $8.75 Additional

5. Certificate of Stalus Desired Fee Requited

6. Name and Address of Current Registered Agent

LEBLANC, DANIEL DO NOT WRITE

300 WHISPERING WOQODS LANE, #16

ST. AUGUSTINE, FL 32084 IN THIS SPACE .

8. The above namad enlity submils this statement Jor the purpose of changing ils registered office or registered agent, or both. in the Staie of Florida. | am familiar with, and accept
Ihe gbligalicns of registered agent.

SIGNATURE

Signature lyped of punted name ol 1egslared agent and Lille d appicabla {NOIE Regystered Agenl signalura iequnad when reinslaing) DATE
FILE NOW!! FEE IS $150.00 8. Eigcrion Campaign Financing - $35.00 May s ‘ | Honondonaaary
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Addedto Fees Q327 0080093012 150,00
10. . OFFICERS AND DIRECTORS |
TME D
HAME LEBLANC, DANIEL

STREETADDAESS | 300 WHISPERING WOODS LANE, #16
CITy-st-2Ip ST. AUGUSTINE, FL. 32084

nme

NAME

STREET ADDRESS
CITY-5T-21P

THILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiY-81-2IP

nnr

HAME

STREET ADDRESS
CiTy-ST- 219

TITLE

NAME

LiitLi allURESS
CIfy-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptons contaned in Chapter 119, Florida Statutes | further cerlify that the information
indicaled on this reporl or supplemental report is true and accurate and that imy signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to exacule this raport as required by Chapter 607, Florda Statules: and that my name appears in Block 10 or Block 11 if
changed., or on an & ent walh an address, with alt ather ke empowered

SIGNATURE: o£~ Dontel leBlance 2-14-07  30y-453-200R

URE AND TYPEQ OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone ¢




