2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

1. Enhily Name

TAYLOR TREE SERVICES INC.

Principal Place ol Business Mailing Address

237 WHISPER RIDGE DR, 4873 WINTON CIRCLE

ST. AUGUSTINE, FL 32082 ST. AUGUSTINE, FL 32086
03272008 No Chg-P CR2E034 (11/05)

L)O NOT WRITE IN THlS SPACE 4. FEl Number Applied For
80-0126607 Not Appiicable

5. Certificate of Status Desired O fi';asqlf;f:;ﬁma'

6. Name and Address of Current Registered Agent

LEBLANC, DANIEL DO NOT WRITE

237 WHISPER RIDGE DR.

ST. AUGUSTINE. FL 32092 IN THIS SPACE

8. The above named enaly submits this statement for the purpose of changing ils registered office or registered agent, ¢r boih, in the Stale of Fionda. 1 am familar wdh, and accept
the obhgations ot registered agent.

SIGNATURE
Sgnalwe Iyped or prnlad name of ragistered agenl and vike || appicable (NOTE' Hagisiored Agenl s:gnelure raguirec whan rensiaing} CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conlnbution, Added 1o Fees l_l!]l}lf!i][l.’} 1 j. i:l I—l"i
0. OFFICERS AND DIRECTORS ] oA U T Ed2s=024 Ta0.00
HILE DPST
NAME LEBLANC, DANIEL

STREETADDRESS | 237 WHISPER RIDGE DR.
CITY-§1- 2P ST. AUGUSTINE, FL 32092
TILE v

NAME SEXTON, JEREMIAH
STREETADDRESS | 4873 WINTON CIRCLE
ciry-5T1-7IP ST. AUGUSTINE, FL 32086
e
NAME

vsor DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-S1-217

TILE

NAME

STREET ADDRFSS
CITY-ST- 2P

TiME

NAME

STREET ADDRESS
CITy-S1-2iP

12, | hereby certily that the information suppliea with this filing does nol quanly for the exemplions contained i Chapter 119, Florida Slatutes. | further cartify that the information
incicaled an s reporl or supplemental reporl s rue and accurate and thal my signalure shall have lhe same legal effect as if made under oath, that | am an oficer or director
of Ine corporalion or the receiver or lrustee empowered {0 execule Is repont as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 f
changed. or on an altachment with an address, with all other ke empowered.

SIGNATURE: A@%J L1l Y- f,-D% 504 92 - 200§

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daynme Phona »

e




