{ FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000157781 04-20-2005 90350 039 ***150.00

1. Entity Name
JIMMY WILLETT TREE SERVICE, INC

i
1
|
|
i
|
Principal Place of Business Mailing Address i
9530-56TH STREET 9530-56TH STREET ' - 5 0 0 4 0 71 l
|
i
i
|

PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
S v N HACERTA M
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
! 20-0542138 Not Applicable
Zp Country Zp Co:.:ntry 5. Certificate of Stalus Desired [ ?BBB' I?Iesq L:::j:(;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLETT, JIMMY
9530-56TH STREET
PINELLAS PARK, FL 33782

Street Address (P.O. Box Number is Not Acceptable)

N

City FL l Zip Code

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

SIGNATURE .
Signature, typed or prnted name of reQislered agert and lite f applicabile, (NOTE:; H”Iﬂr‘@d Agent signature required when reinglang) DATE
i ! [
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund ConlnbuuoIn. . Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRESIDENT;, ‘DIRECTOR (1 Delete e [ Crenge  [] Adgition
HAME JIMMY WILLETT NAME
STAEETADDRESS (95 30— S56TH ST, STREET ADDRESS
or-st-e IPTNELLAS PARK, FL 33782 Ciry-St-ap
TMLE O Delete T;iTLE [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-21p
THLE [ Deleta TiTe A ) O Crange [ Aadiiion
MAME T T = NAME
STREET ADDRESS s:mzn ADDRESS
CIrY-51-2p CIRY-ST-2P
TILE O Deteta T;ITLE Ocrange [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CIvY-ST-IP
TINLE O Detete T;ITI.S O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Civ-St-2p
TME 1 Delete T;ITLE [ Ghange ] Addition
NAME N
STREET ADDRESS STREET ADDRESS
£v-$1-2p LITY-ST-2P

2. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify 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 or tha receiver or trustee empgwered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, With all othar kke empowered. :

SIGNATURE: " .Y | < 4lyos

smmﬁs AVPED oh Pmﬁn NAME OF SIGNING OFFICER OR ulnizcrou Date Daysima Phona #




