2008 ‘FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000146901 Apl‘ 17 2008 08:00 AI
1. Enlly Nana Secretary of State
SUNSHINE TREE SERVICE BY KURT BEAHM INC
Fiincipal Placse of Busingss Mailing Address
1655 CHESTNUT AVE PO BOX 741593
ORANGE CITY FL 32763 ORANGE CITY FL 32774-1593
2. Pencipal Place of Businass - Mo .0, Box # 3, Mailing Addross

Suile, Apl. #, ¢'c. Suile. Apt. #, BiC. 15t MOORE CR2E034 (10/07)

City & Srate City & State 4. FEI Number Appied For

33-1077324 Nol Apshcatle
o Ceuriiy e Coniey 5. Certilicate of Statue Dasired O $8.75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

1BGE§5HE11|EKéJTB’IUF5r AVE Sueet Address (P.O. Box Mumber s Not Acceptable)

ORANGE CITY FL 32763

Ciry FL Zipy Cade

B. The aneve named eruly £.bmits this statement for the puroose of changing its regislered office or registered agent, or noth, n he State of Flerida 1 am familiar with, and accemt
the chhigatons of registered agent.

SIGNATURE

g e, Ippod of Ered aa O ot awe Lol e [oarplcasm, (NOTE Regisn1BC AGOM L £ Gl requiras vwis roirt 53l g DATE
oty "
. ) F"‘E NOW! FEEIS: 31 50.00": T 9. Election Camoaign Financing $5.00 May 8e
e .A.f.te.r.May 1 2008 Fee W'" Be 5550. 00 t Trust Fund Centibution® 7] Added to Fees
. Make Check F‘ayable to FIorlda Dapartment ot State
10. OFFICERS AND DLRE(‘TOH:, 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TiiF P O peete TITLF [] Change ] hadition
HAME BEAHM, KURT R NAME UGDD;}DQ[}ZEEE
STREFT AOTRESS | PO BOX 741593 CTREFY ADORESS (4/29/08-20101-006 150,80
CHY-51-7 ORANGE CITY FL 32774-1593 CITY-5T-2IF
T, [ Ueele TITLE [JChange [ Additen
NAME M TAE
STREFT ADDRESS STRFET ARDIRFSS
CITY-31-219 CITY-ST.71P
TIT:E [ Davete ML [ Coange [ aduition
NAKE HANE
ATREET ACCRESS STAFEY ADIRESS
CiTy-51- 27 GITy-87-2IP
IPLE 3 Deete MLk [ change  [3 Aadilion
NAME HAME
STREET 4DORESS STHEET AUDRESS
fry-$1-219 GIy-31-2Ip
TILE O Deete TiLE L] Changs [ Acditon
HAME, NEME
STREET ADGRESS STHELT ADDALSS
GITY-5F- 29 Y. §1- e
TIeF 3 peete e O change  [7] Anthtion
NAME HEME
STRZET ADDHESS STAEET ADCRMESS
CIry- g1 2ip CITY-8r-2

12. | by cerfity that the infoamatien supplied wibs this fltng does net qualfy for the exemetons comamed in Section 119 Flerdda Staites 1 further cartify shat the information
indicatod on this report ar supplermental repert s rie and aucuraie and that my signature shall nava the same legal erteci as f iade under oath, that | am an otficer or direter
of the corgorazion or he receiver or trustee empowered to execute this report as required by Chapier 607. Florida Statutes: and that iny name zppears in Block 15 or Block 11

if changes, or on an attashment wiltfan address, with ail othefjlue empowered.
SIGNATURE: wz/‘l[] (< | L/’/A/ Of 3F¢- 790855

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIAECTCOR Dty P g




