FILED
2008 FORERORITEOMOMATION May 02, 2005 8:00 am

DOCUMENT # P03000148224 Secretary of State

1. Entity Name 07 Fe ke e
CHRIS FINCH'S TREESERVICE, INC. 03-02-2005 50482 005 ***138.75

Principal Place of Business Mailing Address
35354 REYNOLDS ST 35354 REYNOLDS ST o
DADE CITY, FL 33523 DADE CITY, FL 33523

2. Prncipal Place o{Business

S%Apt. #, etc!

ECv oY T

Suite, Apt. #, elc. 02082005 Chg-P CR2E034 (16/03}

City & § - City & ltat . . FEI Numb Applied Fi
'ts: c &(_L) *ld F’L m&w& ?(_ !M l I qjm Nztp;iplir:ble
- ntry

i olintry Zip - . = $8.75 Additional
] . . 5. Certificate of Status Desired h
ZRS2 % ﬂmﬂé 133524 [ Pasc Fee Required
6. Nzma and Address of Current Refiistered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, TRACEY F bl
35354 REYNOLDS ST Street Address (P.O. Box Number is Not Acceplable)

DADE CITY, FL 33523

City FL , Zip Code

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

&GNATUR:M%_QLM&DV\ “, - 2, ?— d Y/

Signature, typed or prihtad name of regictered agalt and ula it applicabls. {NOTE: Registerod Agent signeture required when resnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE o] O petete THLE [JChange [ Addition
NAME FINCH, CHRIS HAME
STREET ADDRESS | 35354 REYNOLDS ST. STREET ADERESS
or-s-2¢ | DADE CiTY, FL 33523 arny-sr-ze
TME O Datete THLE [JCrange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
THILE ] Detete byl [ Change  [] Addition
NAME NAME
STREES ADOFESS STREET ADDRESS
CITY-S1-2P Cy-S1-2P
TME O Defste TLE [Jchange ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Cmy-§i-2p CITY-S7-2P
TmE O pelete TLE [ Change (] Addition
HAME HAME
STHEET ADORESS . STREET ADDRESS
oTY-ST-2P CITY-ST-7P
THLE 7 pelete TME i {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oTY-$T- 2P

12 1 hereby certity ihat the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)()), Florida Statutes. | further certity 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; thai | am an officer or director
of the corporation of the recevaror trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl nt an address, with all other fke empowered.
SIGNATURE: 59 4-26-0F 35?’@:& Y22/

D NAME OF SIGNING OFFICER OR DIRECTOR




