| FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P030001463901 05-09-2006 90076 007 ***150.00
1. Entity Name
SUNSHINE TREE SERVICE BY KURT BEAHM INC
Principal Place of Business Mailing Addrass v e st
5500 LAKE AVENUE PO BOX 741593
SANFORD, FL 32773 IS ORANGE CITY, FL 32774-1593 US
F v O IO e
1655 Crectnyy Ave
Suite, Apt. &, efc. Suite. ApL. 8. etc. 01242006  Chg-P CR2E034 (11/05) .
City & State City & State 4, FEI Number Applied For
Ddang: City, FL 33-1077324 Not Applicablo
Zp 3 17 b3 ‘.’i—%ﬂ“"lwu.sp Zip Country 5. Certificate of Status Desireg | gg.;ilﬁdéiﬁonal
6. Name angd Address of Current Registered Agent 7. Nama and Address of New Registered Agent
5 Name

.

BEAHM, KURT R
1655 CHESTNUT AVE. Street Address {P.O. Box Number is Not Acceptabte)

ORANGE CITY, FL 32763

"

" w’i‘,fnt

City FL ] Zip Code

8. The above named entily submiits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

*

SIGNATURE -
Signature, typed or primed a.am of regstered agent and title d appicabis. (NOTE: Ragistered Agent ssgnatura requred when remstateg) DATE
P
FILE NOW!! FEE 'ls $‘1 50,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 velete TITLE [ Change [T Addition
HAME BEAHM, KURTR NAME
STREET ADDRESS | PO BOX 741593 STREET ADDRESS
ClTy-57-2P ORANGE CITY, FL 327741593 -] Cimv-st-2
Tme O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TTLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2° CITy-S1-2P
TITLE ] Detete TILE [ change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CmY-ST-2P
TTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COv-ST-2P
TME [ etete TIMLE [ Change [T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-BP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 807. Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v K € Beaklp Kyt & Beahm _ 4 4 ~29-06 4’5—775&%/

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR Caytime Phene #




